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THE  ANGLO-TEUTON  IN  A  NBTV  HOME. 

BY  J.  P.   WIDNEY,  A.  M.,  M.  D., 

Prof.  Prijiciples  and  Practice  of  Bledicine  m  College  of  Medici7ie  of  the 
University  of  Southern  California. 

Almost  within  the  last  decade  the  Anglo-Teuton  has  taken 
up  his  abode  in  a  climate  to  which  he  has  heretofore  been  a 
stranger,  at  least  for  three  thousand  years.  For,  if  the  ethno- 
logical theories  of  the  last  generation  be  accepted,  and  the 
Asian  origin  of  the  race  admitted,  at  least  thirty  centuries 
have  worked  their  changes  upon  our  blood  since  it  began  its 
migration  from  the  high,  dry  plains'  east  of  the  Caspian;  while 
if  the  theories  of  the  later  investigators  be  true,  and  the  old 
race-home  was  about  the  shores  of  the  Baltic,  then  as  a  race 
we  are  entering  into  a  climatic  belt  which  to  us  is  new  and  un- 
tried. 

What  is  to  be  the  result  ? 

No  law  of  nature  is  more  clearly  established  than  this— that 
the  types  of  men  are  largely  the  result  of  two  factors,  physical 
surroundings,  and  time. 

For  at  least  three  thousand  years  our  x^ace  has  lived  its  Life 
between  the  50th  and  60th  parallels  of  north  latitude — in  an 
isothermal  belt  whose  mean  annual  temperature  is  50^,  with  a 
strongly-marked  difference  between  winter  and  summer— a  belt 
averaging  in  elevation  only  a  few  hundreds  of  feet  above  the 
sea  level — with  an  annual  rainfall  of  from  50  inches  upwards, 
an  excess  of  fogs,  under  skies  where  the  sun  for  a  large  por- 
tion of  the  year  is  obscured  by  clouds— battling  against  cold 
and  damp  by  means  of  a  gross  meat  diet  and  copious  draughts 
of  alcoholic  stimulants.  In  that  climatic  belt  it  developed  and 
fixed  its  physical  constitution  and  its  type  of  diseases.  Its  so- 
journ of  a  thousand  years  in  the  island  of  Britain  was  under 
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climatic  laws  and  surrouiulings  so  similar  that  the  race  type 
remained  essentially  unchanged. 

Two  centuries  agro  two  successive  waves  of  this  blood  began 
to  cross  the  Atlantic,  settling,  as  reckoned  by  latitude,  ten 
degrees  further  south,  but,  owing  to  the  difference  in  tempera- 
ture of  the  two  coasts,  keeping  upon  nearly  the  same  isother- 
mal line.  There  was  this  difference,  however,  that  while  the 
mean  average  remained  the  same  the  extremes  were  marked. 
It  came  to  a  land  of  somewhat  less  rainfall,  of  a  drier  atmos- 
phere, of  clearer  skies,  yet  a  land  in  essentials  still  very  similar 
to  the  old  home  in  Englayd  and  about  the  shores  of  the  Baltic. 
Yet  even  this  comparatively  slight  change  had  its  effect  upon 
the  race. 

The  strong-stomached,  full-blooded  man  of  the  east  shore  of 
the  Atlantic  became  the  spare,  dyspeptic,  keen-featured,  more 
refined  man  of  the  west  shore.  A  man  making  less  fat,  but  of 
a  more  impressible,  nervous  system.  A  man  full  of  an  unrest 
such  as  his  ancestors  knew  not  of.  His  diseases,  too,  were 
changed  from  tlie  strong  sthenic  type  of  Sydenham's  time  to 
the  more  asthenic  type  of  the  Atlantic  states. 

We  see  the  result  after  two  centuries  have  worked  their  will 
upon  him.  What  if  we  had  in  our  libraries  carefully  compiled 
medical  observations  and  statistics  showing  the  change  gener- 
ation by  generation!  How  much  light  it  would  throw  upon 
questions  which  are  now  dark  to  us! 

But  now  the  race  is  making  a  more  radical  change.  It  has 
migrated  to  a  climate  not  similar  to,  but  utterh'  unlike  that  of 
its  old  home.  The  Anglo-Teuton,  for  the  first  time  in  the  his- 
tory of  the  race,  is  making  his  home  in  the  climatic  belt  of  the 
Arab,  the  Moor.  He  is  now  no  longer  in  his  old  latitude  of 
sixty  degrees  north.  He  is  moving  southward  into  the  thirties. 
Instead  of  his  old  isothermal  line  of  50^,  he  is  beginning  to 
dwell  within  the  warmer  line  of  Go^,  with  the  extreme  toward 
heat  instead  of  cold.  He  has  left  the  snow  behind  him.  The 
old  division  of  his  year  into  winter  and  summer  is  merging 
into  a  wet  and  dry  season.  His  annual  rainfall  is  dropping 
from  50  inches  and  upwards  to  20  inches,  and  down  to  10  and 
5.  The  fog  and  clouds  are  leaving  his  skies  and  he  faces  the 
unveiled  glare  of  the  desert  sun. 

He  is  (-easing  to  be  insular  and  seafaring;  he  is  becoming 
continental.      He  is  climbing  up  from  the  tide  level  to  the 
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great  inland  plateaus  whose  elevation  numbers  into  the  thou- 
sands of  feet.  He  is  irrigating  his  fields  as  do  the  descendants 
of  the  Pharaohs.  From  the  close  habitation  of  his  northern 
home  he  is  changing  to  the  tent  life  of  the  Syrian.  On  the 
great  plains  he  is  becoming  half  nomad.  The  lips  that  drank 
of  the  pure,  cool  waters  of  the  northland  are  quenching  their 
thirst  at  the  heated  alkaline  springs  of  that  inland  plateau 
which  lies  between  the  Rocky  Mountains  and  the  Sierra.  He 
is  leaving  behind  him  the  grain  fields  and  the  meat  diet  of  his 
fathers  and  is  planting  the  olive,  the  orange  and  the  vine  of 
the  GraBco  Latin.  He  is  dwelling  side  by  side  with  the  cactus 
of  the  Aztec. 

What  is  to  be  the  end  of  it  all?  Will  he  retain  the  type,  the 
constitution  of  the  Anglo-Teuton,  or  must  the  old  law  again 
work  its  will  and  he  change  to  the  type  of  the  man  of  the  Med- 
iterranean and  of  the  Syrian  plains"? 

Will  he  retain  the  diathesis  the  diseases  of  his  fathers,  or 
will  these  also  change?  How  about  his  phthisis?  his  rheuma- 
tism? his  gout?  How  will  he  bear  the  transplanting?  will  he, 
as  do  some  members  of  the  vegetable  world,  develop  increased 
vigor  in  his  new  home,  and  take  a  new  lease  of  life,  or  will  he 
remain  an  alien,  an  exotic,  in  the  land,  to  fade  and  die  out  after 
a  while,  or  only  to  be  kept  up,  as  is  the  English  colony  in 
India,  by  a  continued  influx  of  fresh  blood  from  the  old  race, 
home? 

It  is  easy  to  ask  these  questions.  The  answer  belongs  to  the 
centuries.  Yet  it  is  not  too  soon  to  begin  noting  and  collating 
the  facts.  And  it  is  with  facts  like  these  that  the  wiser  and 
broader  medical  science  of  the  future  will  deal.  For  all  the 
while  it  is  never  to  be  forgotten  that  back  of  pathology  is 
physiology,  back  of  the  disease  is  the  man,  and  yet  back  of  the 
man  is  the  race. 


A  Los  Angeles  accoucheur  was  about  to  take  the  placenta 
with  him  for  some  scientific  purpose  when  the  new-made  mother 
cried:  "  O  Doctor!  for  God's  sake  leave  that  and  let  the  nurse 
burn  it  or  I  shall  have  terrible  after-pains."  The  Doctor  left  it, 
the  nurse  burned  it,  the  woman  had  severe  pains  and — was  the 
M.  D.  sorry  for  her? 
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CASE  OF  DEFORMED  RECTUM,  WITH  OPERATION. 
BY  WILL  L.  WADE,  M.  D.,  SALEM,  OREGON. 

Some  two  years  ago  Mr.  P.  called  me  to  see  his  infant  about 
five  weeks  old.  On  gointr  to  see  the  child,  I  found  a  very 
small,  sickly-looking  twin  babe,  wei;;hing  perhaps  five  to  six 
pounds.  The  child  did  not  look  well  nourished,  and  was  much 
smaller  than  the  other  one.  The  mother  stated  that  the  child's 
bowels  and  bladder,  both  discharged  by  the  same  opening,  and 
that  whenever  the  bowels  were  constipated,  which  was  the  case 
quite  often,  the  child  strained  and  suffered  much  pain,  which 
was  only  relieved  by  purgatives.  Inspection  revealed  at  once 
the  absence  of  the  anus.  On  exploring  the  vagina  a  small 
opening  was  discovered  near  its  outlet,  on  the  posterior  wall. 
Into  this  a  No.  2  bougie  was  passed  for  a  distance  of  three 
inches.  The  direction  of  the  canal  was  first  backward,  until  it 
reached  the  normal  situation  of  the  anus.  At  this  point  it 
made  almost  a  right  angle  and  ascended  in  about  the  usual 
position  for  the  rectum.  From  this  point  to  its  outlet  on  the 
vaginal  wall,  the  lumen  of  the  intestine  diminished  rapidly.  It 
was  at  this  point  that  the  contents  of  the  bowels  would  accum- 
ulate, where  they  became  much  more  consistent.  Having  fully 
satisfied  myself  as  to  the  nature  of  the  deformity,  the  next 
question  was  what  to  do  to  relieve  the  child. 

Two  measures  at  once  suggested  themselves,  one  to  dilate  the 
constricted  portion  of  the  rectum  by  bougies  or  other  mechan- 
ical means;  the  other,  to  sever  the  attachment  of  the  rectum  to 
the  vaginal  wall  and  restore  it  to  its  natural  position.  The 
question  as  to  whether  any  operation  should  be  performed  was 
settled  by  the  facts  in  the  case.  The  child  was  not  gaining 
any  in  weight;  it  was  sick  and  suffering  from  severe  pains 
much  of  the  time.  To  all  this  was  added  the  constant  menace 
of  obstruction,  which  seemed  liable  to  occur  at  any  time.  The 
choice  between  gradual  dilatation  and  an  operation  involving 
the  removal  of  the  section  to  its  proper  location  was  a  question 
presenting  some  difficulty.  A  few  cases  are  on  record  where 
persons  with  this  deformity  have  reached  maturity,  and,  in  two 
instances,  were  even  married  and  had  children  without  suffer- 
ing any  great  inconveniece.  Granting,  however,  that  the  pat- 
ulous character  of  the  rectal  extremity  be  fully  assured,  still 
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deformity  is  repulsive  in  its  nature,  and  its  influence  on  the 
happiness  of  the  woman  should  she  enter  the  married  state 
must  be  such  as  to  justify  the  assumption  of  some  risk  in  the 
removal  of  the  condition.  A  statement  of  facts  somewhat 
similar  to  these  was  made  to  the  parents  of  the  child,  and  they 
decided  to  have  the  more  radical  operation  performed. 

Securing  the  assistance  of  Doctor  A.  H.  Byrd  and  Horace 
Cox,  I  proceeded  to  operate.  The  little  patient  was  thoroughly 
anaesthetized  with  Squibb's  chloroform  and  placed  in  the  litho- 
tamy  position.  A  small  sound  was  introduced  into  the  rectum 
to  serve  as  a  guide,  and  an  incision  was  made  extending  from 
the  vulva  to  the  site  of  the  anus,  protracted  a  short  distance 
beyond  the  latter.  Using  the  sound  as  a  guide,  the  incision 
was  carried  downward  until  the  rectum  was  fully  exposed.  As 
a  precautionary  measuie,  a  ligature  was  passed  through  the 
intestine  just  at  its  vaginal  extremity,  and  given  in  charge  of 
an  assistant.  The  rectum  was  now  separated  from  the  tissues 
in  which  it  was  imbedded,  cut  loose  from  the  vaginal  wall  and 
carried  back  to  its  natural  position,  where  it  v/as  carefully 
stitched  to  the  lips  of  the  incision.  The  divided  perineum  was 
now  brought  together  and  secured  by  interrupted  silk  sutures, 
and  the  operation  was  finished  by  the  application  of  a  light 
carbolized  dressing.  No  antiseptic  precautions  were  taken 
further  than  perfect  cleanliness  of  person,  instruments,  and  the 
use  of  carbolized  sutures  and  dressings.  Small  bougies  were 
passed  each  day  for  two  weeks,  at  the  end  of  which  time  the 
the  child  was  all  right,  not  an  untoward  symptom  occurring  in 
the  case. 

In  looking  up  the  literature  of  the  subject,  I  was  surprised 
at  the  small  attention  devoted  to  this,  perhaps  rare,  but  at  the 
same  time  imperative  operation.  Some  authors  on  diseases  of 
children  do  not  allude  to  the  subject.  Fairlie  Clark  merely 
mentions  the  subject.  Hamilton  devotes  half  a  dozen  lines  to  it, 
but  gives  no  directions  for  the  relief  of  the  deformity.  Holmes 
in  his  system  of  surgery  gives  a  broader  treatment  to  the  sub- 
ject, and  gives  ver}"  clear  directions  for  operation.  The  num- 
ber of  cases  reported  is  not  very  large.  Prof.  Rhea  Barton  and 
Prof.  Bodenhauier  report  one  case  each;  Professors  Rizzoli  and 
Le  Fort  report,  the  former,  four  cases,  the  latter,  one.  So  far 
as  known,  no  case  has  been  reported  from  the  Pacific  Coast. 
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ABDOMINAL.  SUROERY. 

BY    WM.    LE   MOYXE   WILLS,   M.  D., 

Prof'ssor  of  Anatomy  in  the  Colle^a^e  of  Medicine,  University  of  Southern 
California.  Extract  from  address  on  '^  Advances  in  Surgery  "  de- 
livered before  the  Los  An^e/es  County  Medical  Society,  Dec.  4,  1SS5. 

The  greatest  reasons  for  so  many  new  and  difficult  operations 
and  their  successful  resu'ts  are,  first,  anaesthetics,  and  second, 
antiseptics. 

It  is  in  abdominal  surgery  that  the  greatest  advances  have 
been  made  in  the  past  ten  years.  England,  Germany  and  Italy 
have  taken  the  lead  in  this  dep  irtinont.  lu  Vienna  and  Milan 
the  surgeons  have  so  much  material  and  such  unlimited  con- 
trol that  they  can  undertake  and  carr}'  out  operations  such  as 
would  not  be  possible  in  a  country  such  as  England  or  the 
United  States.  We  are  more  indebted  to  Lawson  Tait  perhaps 
than  to  any  other  man  of  the  day  for  wonderful  results  in  his 
department,  and  no  one  can  show  as  good  a  percentage  for  the 
same  number  of  cases. 

He  is  so  unassuming  and  straightforward  that  one  cannot 
but  admire  him  extravagantly  and  regard  him  as  the  greatest 
of  English  surgeons  of  the  present  day.  Most  of  his  opera- 
tions are  done  in  his  private  hospital,  where  he  has  absolute 
control,  and  his  success  is  largely  due  to  his  personal  super- 
vision of  the  smallest  details  of  operating  and  treatment.  Dr. 
Sutton,  of  Pittsburgh,  who  spent  several  months  with  Lawson 
Tait  and  saw  him  operate  repeatedly,  told  me  that  the  work 
that  man  did  was  simply  astonishing.  He  takes  cases  with  the 
understanding  that  he  is  to  have  absolute  control  of  them,  and 
is  a  severe  martinet,  everything  carried  out  to  the  minutest  de- 
tail. He  is  particularly  partial  and  kind  to  Americans,  and 
gives  them  every  advantage  for  study  and  witnessing  his  op- 
erations. His  address  in  Albany  and  New  York  last  year  was 
very  complimentary  to  American  schools  and  surgery.  He 
even  went  so  far  as  to  say  that  hereafter  the  English  would 
have  to  come  to  America  instead  of  going  to  Europe  to  see  fine 
surgerj'.  Due  allowance  must  be  made  for  an  address  by  a 
visitor  who  felt  grateful  for  an  ovation  such  as  few  men  get  in 
the  United  States.  It  shows  that  our  great  men  and  schools 
are  beginning  to  be  appreciated  abroad. 
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Laparotomy  has  been  one  of  the  operations  necessitated  by 
injuries  and  strangulations  of  the  intestines  and  diseases  of 
the  various  organs  essential  to  life.  It  can  be  done  with  so 
little  risk,  even  as  an  exploratory  incision  in  cases  of  obscure 
disease,  where  an  absolute  diagnosis  cannot  be  made,  and  so 
much  good  can  be  accomplished  that  it  is  as  much  one  of  the 
recognized  operations  as  ovariotomy.  A  recent  writer  on  this 
subject  says  there  is  too  much  delay  in  operating  for  strangula- 
tion of  bowels,  and  advises  laparotomy  as  soon  as  there  is 
vomiting  and  the  diagnosis  is  made: — cut  down  to  the  caecum 
at  OQce,  If  this  is  distended  the  obstruction  is  below  ;  if  col- 
lapsed, it  is  above.  When  a  coil  of  bowel  is  gangrenous,  resect 
and  establish  an  artificial  anus.  He  also  states  that  the  best 
guide  to  diagnosis  is  not  manual  exploration,  but  visual  ex- 
amination, and  in  no  case  is  the  operation  properly  completed 
until  an  over-distended  bowel  is  relieved  of  its  contents. 

Laparotomy  for  gunshot  wounds  of  the  intestines  and  ab- 
dominal viscera  has  of  late  become  the  common  operation,  and 
to  this  bold  and  radical  treatment  is  due  the  saving  of  many 
lives.  By  boldly  cutting  through  the  abdominal  wall  and  find- 
ing out  the  seat  and  extent  of  injury,  and  repairing  it  to  the 
greatest  possible  extent,  is  taking  every  means  to  prevent  peri- 
tonitis, the  consequence  of  such  injuries  and  the  thing  to  be 
most  dreaded.  Small  lacerations  are  sutured,  while  in  wounds 
of  greater  extent  resection  is  practiced,  and  even  an  artificial 
anus  is  established  as  the  last  resort.  Under  antiseptic  pre- 
cautions and  the  most  scrupulous  cleanliness  these  operations 
are  usually  successful.  If  not,  it  is  not  due  to  the  incision,  but 
to  leakage  or  hemorrhage  into  the  peritoneal  cavity  and  the  re- 
sulting peritonitis.  In  almost  every  journal  there  are  cases  of 
abdominal  resections  for  the  various  operations  on  the  viscera, 
and  these  are  by  no  means  confined  to  city  operators  of  great 
reputation,  but  done  by  men  all  over  the  country.  It  is  really 
getting  to  be  the  fashionable  operation.  Let  me  call  your  at- 
tention to  some  of  the  more  important  abdominal  operations  of 
the  day,  which  are  attracting  much  attention  everywhere,  and 
pardon  me  if  I  go  too  much  into  details. 

Laparotomy  is  a  general  term  and  includes  all  sections  of  the 
abdominal  wails  for  exploration  or  operation,  anywhere  below 
ribs  in  soft  parts,  whether  at  the  sides  or  in  front,  high  up  or 
low  down. 
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Wheu  section  is  made  for  operation  on  stomach  it  is  usually 
and  more  creditably  called  giistrotomy,  or  gastrostomy,  when 
an  artificial  mouth  is  established ;  colotomy,  when  for  opera- 
tion on  colon,  etc. 

Since  Laparotomy  in  the  various  regions  has  attracted  so 
much  attention  of  late,  you  will  allow  me  to  dwell  on  it  and  its 
early  history. 

In  the  time  of  the  Romans,  section  of  abdominal  walls  for 
delivery  of  foetus  in  the  dying  or  lately  dead  woman,  at  or 
near  full  term,  was  practiced,  and  to  this  operation  the  name 
of  Ci^sarean  section  was  given,  since  Julius  Caesar  is  said  to 
have  been  born  in  that  wa}^,  and  many  other  celebrities,  among 
them  Scipio  Africanus,  Manlius  and  Edward  II.  The  fact  that 
Caesar's  mother  was  living  when  he  was  at  the  height  of  his 
powder,  speaks  very  well  for  the  success  of  the  surgeons.  There 
is  a  great  deal  of  uncertainty  on  this  point,  but  Pliny  is  author- 
ity for  statement  regarding  C'\3sar.  The  Italian  laws  compelled 
the  section  of  women  dying  of  other  causes  near  the  time  of 
their  confinement.  Nevertheless,  this  method  of  artificial  de- 
livery, justly  or  unjustly,  has  borne,  and  always  will  bear,  the 
name,  Ca^sareau  section. 

Ambrose  Pare  taught  the  propriety  of  removing  the  foetus 
after  the  death  of  the  mother.  To  England  belongs  the  honor 
of  first  recommending  the  operation  of  living  women,  and  the 
surgeon  was  Sir  Franklin  Ould,  1742.  It  is  a  singular  fact 
that  the  Caesarean  section,  lateral  lithotomy,  tenotomy  and 
other  operations  were  first  done  in  several  parts  of  the  world 
by  ignorant  or  non-professional  people.  In  Jamaica,  a  negro 
woman  performed  it  herself,  opening  her  side  with  a  butcher 
knife.  In  the  United  States,  also  by  a  quadroon.  The  first 
formal  hysterotomy  was  performed  successfully  to  the  mother, 
in  Ohio,  in  1827.  A  second  operation  was  done  by  a  charletan 
in  Virginia,  fatal  to  both  mother  and  child.  A  third  in  Penn- 
sylvania, unsuccessful;  a  fourth  and  fifth  in  Ohio — both  moth- 
ers surviving. 

Not  until  1835  was  this  operation  done  in  Philadelphia  by 
Prof.  Wm.  Gibson — both  woman  and  child  saved,  and  same 
woman  was  operated  on  again  in  1839  with  like  result.  In  18G9 
Dr.  Walter  F.  Atlee  saved  a  child  but  lost  a  mother.  In  1880 
D.  Hayes  Agnew  operated,  unsuccessfully,  on  a  five  months' 
pregnant  woman,  premature  labor,  expulsion  being  prevented 
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by  an  immovable  fibroid.  Duriug  the  same  year  Dr.  Elliott 
Richardson,  of  Philadelphia,  operated  on  a  dwarf,  at  full  terra, 
and  saved  both  mother  and  child.  In  an  analysis  of  seventy 
cases  by  Dr.  Parry,  of  Philadelphia,  where  craniotomy  was 
performed  in  pelves,  whose  conjugate  diameters  did  not  exceed 
2J  inches,  the  patients  having  all  been  under  care  of  competent 
obstetricians,  the  mortality  to  the  mothers  was  from  26  to  37J 
per  cent.,  or  quite  as  large  as  that  of  Caesarean  section.  Of  32 
cases  of  Ca3sarean  section,  20  women  and  16  children  were  saved ; 
or  mortality  of  37^  per  cent  to  women.  The  advantages  of 
Caesarean  section  over  craniotomy,  while  the  percentage  of  mor- 
tality of  the  mothers  is  the  same,  sixteen,  or  50  per  cent,  of 
children  were  saved.  The  cases  of  hysterotomy  were  not  se- 
lected ones,  that  is,  those  done  early,  before  the  exhaustion  of 
mother — delay  adding  much  to  the  mortality — when  the  conju- 
gate diameter  does  not  exceed  2^  inches.  Caesarean  section  offers 
a  better  prospect  for  recovery  than  craniotomy.  In  Caesarean 
section,  the  incision  is  made  in  the  median  line  from  the  um- 
bilicus to  the  pabis.  The  only  mooted  point  is  the  use  of  su- 
tures in  closing  the  uterine  incision.  The  results  are  about  the 
same.  Agnew  inclines  to  their  use,  as  sutures  close  the  wound 
and  prevent  the  lochio  from  emptying  into  the  abdominal  cav- 
ity, or  in  improper  contraction  the  intestines  cannot  enter  the 
womb.  Operators  differ  as  to  the  kind  of  sutures,  and  the  ma- 
terial, as  in  other  matters. 

During  the  last  three-fourths  of  a  century  several  modifica- 
tions of  the  older  operation  have  been  performed,  differing  in 
important  particulars,  but  having  the  same  end  in  view.  These 
bear  the  names  of  their  originators  or  are  named  according  to 
the  anatomy  of  the  parts  concerned,  which  is  much  the  better 
way. 

The  best  known  is  Porro's  method,  named  after  the  first  suc- 
cessful performer  of  this  modification.  The  Porro-Mueller  is 
named  after  Prof.  Mueller,  who  made  a  change  in  Porro's 
method  of  operation.  Eduardo  Porro,  of  Pana,  in  1876  first 
successfully  performed  the  operation  bearing  his  name.  This 
operation  was  suggested  by  Prof.  Blundell,  of  London,  in  his 
Guy's  Hospital  Lectures,  in  1828,  but  never  performed.  Prof. 
Storer,  of  Boston,  in  1869  removed  uterus,  in  a  Caesarean  sec- 
tion, for  uncontrollable  hemorrhage,  where  pregnancy  was  com- 
plicated by  fibrocystic   disease,  in   1869  —death  in  68  hours* 
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Spath,  of  Vienna,  followed  Porro,  in  twelve  days,  by  the  second 
successful  case.  The  operation  consists  in  removal  of  the 
uterus  and  ovaries,  after  extraction  of  the  child,  and  is  quite 
simple.  As  performed  by  Spath,  the  hemorrhage  was  con- 
trolled by  chain  of  an  ^craseur  thrown  around  the  uterus, 
•which  was  then  cut  off,  alon<^  with  the  ovaries,  and  attached  to 
the  abdominal  wound,  as  in  ovariotomy.  Four  drainage  tubes 
were  inserted,  two  in  Douglas'  pouch  and  two  higher  up  on 
either  side.  The  whole  operation  was  performed  autiseptically 
and  offered  no  difficulties.  The  broad  ligaments  were  tied  with 
double  ligatures  and  cut  close. 

According  to  Harris,  ''  the  Porro, ^'  up  to  1881,  was  done  59 
times,  saving  22  women  (37J  per  cent.)  and  42  children.  Of 
122  cases  of  Caesarean  section,  done  in  the  United  States,  (old 
plan,)  50,  or  41  per  cent,  recovered  ;  and  of  130  in  North  Amer- 
ica, 56  recovered;  a  success  greater  than  that  resulting  from 
the  *'  Porro."  In  England,  Caesarean  section  has  been  wonder- 
fully fatal.  Of  124  cases,  onl}-  25  were  saved.  Must  be  due  to 
the  defective  constitution  of  patients,  and  no  reproach  to  the 
surgeons. 

The  Porro-Mueller,  a  modification  devised  by  Prof.  Mueller, 
of  Berne,  Switzerland,  consists  in  the  elevation  of  the  gravid 
uterus  from  abdominal  cavity  by  the  long  incision;  then  con- 
stricting the  cervix  to  prevent  hemorrhage ;  then  evacuating 
the  uterus  so  as  to  prevent  all  entrance  of  fluid  into  the  abdo- 
men, and  finally  cutting  through  cervix.  The  foetus  is  easily 
resuscitated.  In  these  different  operations,  operators  differ  as 
to  the  virtues  and  advantages  of  ribbon,  wire  and  chain  ecra- 
seur,  seere-no-end  and  clamp.  If  Cesarean  section  were  per-- 
formed  early  there  would  be  a  very  limited  use  for  Porro's 
op?ration.  Where  there  is  an  uterus  tumor  and  danger  of 
hemorrhage,  the  Porro-Mueller  is  superb. 

The  third  method,  or  modification  of  Cassarean  section,  is 
called  gastro — or  laparo-elytrotomy.  As  to  its  history,  it  is 
singular  at  what  an  early  date  the  suggestion,  at  least,  of  this 
operation  was  made,  considering  the  lapse  of  time  between  its 
suggestion  and  actual  performance.  Joerg.  in  1806,  proposed 
an  operation  something  like  the  operation  of  to-day,  but  he  in- 
cised the  peritoneum,  which  is  avoided  now.  In  1820  Ritgen 
proposed  and  actually  attempted  an  operation  much  like 
Thomas'  of  to-day,  avoiding  section  of  peritoneum.     He  failed 
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to  complete  it  and  was  compelled  to  deliver  by  Cassarean  sec- 
tion. In  1823  Bandelocque,  Jr.,  independently  conceived  the 
same  idea,  and  carried  it  out,  but  unsuccessfully.  Sir  Charles 
Bell,  in  1837,  suggested  same  method.  In  1870,  T.  Gaillard 
Thomas,  of  New  York,  did  this  operation  and  saved  the  child. 
So  before  him  it  was  independently  conceived  by  surgeons  in 
different  countries  no  less  than  three  times. 

By  this  operation  the  vagina  is  opened  on  pelvic  side  and  de- 
livery is  effected  through  ihe  os,  without  section  of  uterus  and 
peritoneum.  The  abdominal  incision  extends  from  a  point  one 
inch  above  the  anterior  superior  ilia3  spine,  and  is  carried,  with 
a  slight  downward  curve  parallel  to  Pouparts'  ligament,  until 
it  reaches  a  point  one  and  three  quarters  inches  above  and  to 
the  outside  of  the  spine  of  the  pubes.  It  must  not  extend  be- 
yond this  point  for  fear  of  wounding  the  round  ligament  and 
epigastric  artery.  The  skin,  the  aponeurosis  of  external  ob- 
lique, and  fibres  of  internal  oblique  and  transversalis  muscles 
are  divided;  the  rectus  is  not  touched;  the  transversalis  facia 
is  reached,  which  in  this  region  is  fortunately  rather  thick  and 
separated  from  the  peritoneum  by  a  layer  of  connective  tissue 
containing  fat.  The  peritoneum  and  trans v^ersalis  fascia  are 
carefuUy  separated,  and  upper  part  of  vagina  exposed.  The 
peritoneum  is  much  more  lax  than  in  non-pregnant  state  and 
is  readily  separated  from  outer  layer  of  fascia. 

The  division  of  the  vaginia  is  the  most  difficult  part  of  oper- 
ation. The  vagina  is  enlarged  at  upper  part  during  pregnancy 
and  thrown  into  folds  aiid.  composed  of  layers  of  muscular 
fibres,  erectite  tissue  and  an  internal  mucous  layer. 

At  first  the  vagina  was  incised,  then  incised  and  enlarged  by 
tearing,  and  now  Paqrelin's  cautery  is  used,  thereby  avoiding 
bleeding.  Before  the  operation  the  os  is  dilated  by  Barne's 
water  bags  or  by  digital  dilatation,  if  necessary.  This  opera- 
tion has  been  thus  far  performed  in  the  right  side  only,  on  ac- 
count of  the  position  of  the  rectum.  The  greatest  skill  is 
required  to  open  the  vagina  without  damaging  the  ureters, 
bladder  and  large  blood-vessels.  The  number  of  assistants  re- 
quired is  four,  and  the  auaBsthetizer,  which  are  not  always 
obtainable.  Hence  this  scientific  operation  will  hardly  sup- 
plant the  older  Cassarian  section.  For  further  particulars  of 
operation,  please  refer  to  Playfair's  Midwifery,  or  Agnew's  Sur- 
gery, vol.  ii,  p.  821. 
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It  could  not  be  performed  in  every  case  needing  Cwsarian 
section,  and  in  nine  years,  seven  cases  is  very  slow  progress, 
compared  with  the  ''Porro"  method,  which  is  performed  every 
few  weeks  in  Europe,  with  very  good  results.  The  Thomas 
method  of  laparo-elytrotomy  will  necessarily  be  confined  to  the 
larirer  cities,  since  it  requires  so  much  anatomical  skill.  It  has 
not  had  a  fair  trial  and  may  be  never  thoroughly  tested  and  be 
more  appreciated  than  at  present. 

Symphyseotomy,  as  a  substitute  for  Ca3sarean  section,  afford- 
ing the  mother  a  better  chance  of  recovery,  was  suggested  by 
Sigault,  of  Paris,  in  1768,  which  consists  of  a  division  of  the 
ligaments  of  symphysis  pubis,  to  allow  bones  to  separate  suffi- 
ciently to  admit  the  passage  of  a  child  through  the  natural  pas- 
sage. It  has  been  done  fifty  or  more  times  by  a  surgeon  at 
Naples,  and  a  table  of  statistics  reported  in  one  of  the  prominent 
medical  journals  a  year  or  more  ago.  This  operator  had  un- 
limited control  of  his  patients  and  wonderful  success. 

Most  authorities  consider  it  worthless.  Churchill  says  if  it 
were  possible  to  separate  the  bones  four  inches,  we  should  have 
an  increase  only  of  from  four  lines  to  half  an  inch  in  the  antero- 
posterior diameter,  w^hich  is  usually  the  most  obstructed.  In 
the  lesser  degrees  of  deformity  this  might  be  sufficient  to  allow 
the  fcetus  to  pass,  but  the  risk  of  the  operation  and  subsequent 
ill  effects  contra-indicate  it  in  cases  of  marked  deformity. 

Gastrotomy  has  been  done  many  times  of  late  for  cancer  of 
the  2^ylorus,  and  one  of  the  German  operators  has  had  great 
success— even  resecting  the  cancerous  portions  and  suturing 
the  stomach  to  the  duodenum.  Gastrotomy  is  correctly  ap- 
plied only  to  those  sections  having  the  stomach  as  the  seat  of 
the  disease.  Dr.  Senn,  of  Milwaukee,  has  written  a  very  ex- 
haustive monograph  on  ''  The  Surgical  Treatment  of  Cysts  of 
the  Pancreas,"  published  in  July  number  of  American  Journal 
of  Medical  Sciences,  for  1885.  His  results  and  statistics  are 
quite  surprising,  and  go  to  show  that  while  the  pancreas  is  one 
of  the  glands,  secreting  a  fluid  essential  to  intestinal  digestion, 
its  partial  or  total  excision  is  not  detrimental  to  health.  Some 
other  glands  take  on  vicarious  action  and  supply  the  necessary 
digestive  fluid.  These  cysts  are  true  retentive  cysts  and  do  not 
cause  great  loss  of  tissue.     Treatment  is  excision. 

One  fact  has  been  so  often  proven,  that  now  there  need  be  no 
longer  any  hesitation,  vrhere  it  is  necessary  in  an  operation,  to 
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cut  the  peritoneum  and  organs  witliin  operated  upon,  with 
comparative  safety,  if  scrupulous  cleanliness  is  observed. 

During  1883  and  1884  the  treatment  of  carcinomatous  and 
cicatricial  strictures  of  oesophagus  by  incision  or  the  establish- 
ment of  a  fistula  in  neck  or  abdomen  attracted  considerable  at- 
tention. Papers  have  been  written  by  Alsburg,  Blum,  Fiedler, 
Vitmiga  and  S.  W.  Gross,  on  gastrostomy.  Sands,  of  New 
York,  on  internal  oesophagotomy. 

Gross's  article  on  gastrostomy,  oesophagotomy,  internal  oeso- 
phagotomy, combined  oesophagotomy  and  oesophagretomy,  is 
very  elaborate  and  learned  and  statistical,  and  published  in  the 
American  Journal  of  Medical  Sciences,  July,  1885.  (Esopha- 
gretomy  can  rarely  be  justifiable,  and  the  more  common  opera- 
tions are  gastrostomy,  oesophagretomy  and  internal  oesopha- 
gotomy. 

Of  169  gastrostomies  29  (34  per  cent.)  died  as  direct  result 
of  operation;  66  of  exhaustion,  inanition,  or  extension  of  dis- 
ease, at  periods  ranging  from  nine  hours  to  one  month ;  32  in- 
side of  twenty-four  hours.  Of  46  who  lived  upwards  of  one 
month,  28  expired  in  from  five  weeks  to  ten  months. 

It  would  be  a  task  to  name  all  the  operators  who  have  un- 
dertaken and  successfully  performed  the  various  operations 
described,  and  the  best  of  others  for  abdominal  diseases,  and 
would  weary  you.  It  is  not  so  formidable  an  undertaking  as 
formerly,  when  anesthetics  were  unknown  or  antisepsics  not 
thought  of.  Now  one  can  undertake  and  submit  to  such  bold 
operations  as  would  have  been  considered  murderous  100  years 
ago,  and  whose  successful  result  would  have  been  classed 
among  the  miracles. 
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Professor  of  Physiolo<^y  in  the  Medical  College  of  the  U?nversity  of  South- 
ern California.  Read  before  the  Los  Angeles  County  Medical  So- 
ciety. 

It  is  not  my  purpose  to  compare  in  this  article  the  relative 
merits  of  the  Vienna  and  American  medical  schools,  but  simply 
to  enumerate  the  advantages  offered  for  medical  study  in  one 
of  the  oldest  universities  of  the  world,     What  Paris  has  been 
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in  the  past  Yieniui  is  to-day,  tlic  great  medical  center  where 
students  of  every  nationality  gather  to  complete  their  educar 
tion.  Many  of  the  European  S(;hools  have  acquired  renown  for 
excellency  of  instruction  in  certain  branches  of  medicine,  as 
Freiburg  and  Berlin  for  gynrccolog}^  Heidelberg  and  Strasburg 
for  patlioloofv,  Ilalle  and  Kiel  for  surgery,  Paris  for  cutaneous 
and  venereal  diseases,  etc.,  but  Vienna  has  teachers  of  distin- 
guished ability  in  every  branch  of  our  great  science. 

In  the  Vienna  Hospital,  now  over  a  hundred  years  old,  most 
of  the  instruction  is  given.  The  hospital  stands  in  the  center 
of  the  city,  and  from  it  streets  radiate  in  every  direction  lined 
with  buildings  in  which  are  the  students'  quarters.  The  hos- 
pital incloses  twelve  courts,  which  vary  in  size,  the  largest 
being  about  an  acre  in  extent.  It  is  a  vei'y  interesting  sight  to 
see  these  courts  thronged  with  students  from  almost  ev^ery 
nation,  some  of  them  wearing  very  picturesque  costumes.  The 
hospital  contains  over  three  thousand  beds,  and  it  is  estimated 
that  if  its  various  buildings  were  extended  in  a  straight  line 
they  would  stretch  out  over  a  mile.  The  wards  are  compara- 
tively small,  and  contain,  on  an  average,  about  twenty-five  beds. 
They  are  arranged  in  series,  each  of  which  is  under  the  control 
of  a  professor,  and  are  connected  with  the  amphitheater  where 
he  lectures.  Students  have  the  privilege  of  visiting  the  wards 
during  certain  hours  each  day  in  company  with  a  docent  or  as- 
sistant, and  can  thus  study  the  progress  of  disease,  the  efficacy 
of  treatment  or  the  results  of  surgical  operations  in  interesting 
cases  brought  before  their  notice  in  the  lecture  room.  There 
are  about  fifty  professors  and  one  hundred  docents  and  assist- 
ants in  the  medical  department  of  the  University;  some  of  them 
delivering  lectures  and  giving  private  courses  in  the  Polyclinic^ 
a  large  dispensary  for  out-of-door  patients,  standing  directly 
back  of  the  hospital.  The  student  is  able  to  pass  in  a  few  mo- 
ments from  one  lecture-room  to  another  with  but  little  loss  of 
time,  and  those  who  have  studied  in  New  York,  London  or 
Paris  will  readily  appreciate  what  a  great  advantage  this  is. 
In  fact,  one  of  the  most  serious  drawbacks  to  medical  study  in 
London  is  that  one  who  wishes  to  hear  the  most  famous  teach- 
ers must  lose  many  precious  hours  in  going  from  one  hospital 
to  another. 

One  of  the  principal  reasons  why  so  many  Americans  go  to 
Vienna    is    on   account   of    the   excellent  so-called    "  private 
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courses"  given  there.  The  professors  give  the  University  lec- 
tures and  clinics,  which,  of  course,  are  very  much  like  those 
given  in  our  institutions,  and  would  not  be  of  very  great  value 
to  those  who  had  gone  over  the  same  ground  here.  Each  pro- 
fessor, however,  has  two  or  more  assistants  appointed  by  the 
University,  and  they,  with  the  docents,  who  are  sort  of  under 
professors,  give  the  private  courses  to  classes  numb'r'ring  from 
four  to  twenty  students.  Very  practical  instruction  in  the  di- 
agnosis and  treatment  of  various  diseases  is  given,  and  as  the 
supply  of  clinical  material  is  well-nigh  inexhaustible,  one  gets 
a  vast  amount  of  experience  in  a  comparatively  short  time.  In 
the  winter  of  ,83-'84  there  were  a  hundred  and  fifty  Americans 
taking  these  courses,  and  in  talking  with  most  of  them,  I  found 
but  one  opinion  expressed,  namely,  that  Vienna  was  unap- 
proached  by  any  other  school  for  practical  teaching. 

In  surgery,  Vienna  offers  the  disciples  of  Esculapius  an  al- 
most bewildering  number  of  lectures,  clinics  and  private  courses 
in  every  branch  of  that  subject.  Billroth  holds  five  clinics, 
with  lectures  on  surgical  pathology  and  therapeutics,  weekly. 
A  ticket  is  given  on  the  payment  of  a  fee,  entitling  one  to  a 
numbered  seat  for  the  semester.  The  amphitheater  where  he 
lectures  is  always  crowded,  and,  as  the  great  surgeon  has  an 
unfortunate  habit  of  speaking  low  and  rapidly,  it  is  almost  im- 
possible to  understand  what  he  is  saying.  He  is  a  beautiful 
operator  and  always  presents  interesting  cases  to  his  class. 
Most  of  his  enterotomies  are  performed  privately  and  are  wit- 
nessed by  eight  students  invited  by  card  to  be  present.  Pro- 
fessors Albert,  Cessnee,  Dittell  and  Mosetig-Moorhof  have  sim- 
ilar clinics,  while  docents  and  assistants  give  private  courses  in 
the  various  branches  of  the  subject  too  numerous  to  mention. 

Docent  Ultzman  gives  a  very  popular  course  on  genito-urin- 
ary  diseases,  with  urinary  analysis  at  the  Polyclinic.  His  stu- 
dents are  thouroughly  familiarized  with  the  use  of  catheters 
and  sounds. 

A  very  fine  clinic  is  given  by  Professor  Tothnagel  on  med- 
ical pathology  and  therapeutics.  He  is  a  clear,  concise  speaker 
who  has  a  faculty  of  saying  a  great  deal  in  a  few  words.  He 
calls  a  student  down  to  examine  a  case  and  to  make  out  the  di- 
agnosis, calling  attention  to  any  points  overlooked,  and  discuss- 
ing proper  treatment.  He  is  a  great  favorite  with  the  students 
and  is  considered  one  of  the  best  lecturers  in  Europe.     Prof. 
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Bamberger  has  lontr  bi^on  oii«>  of  the  sliiniiifr  lights  of  the  Uni- 
versity, but  he  is  too  slovr  and  heavy  a  lecturer  to  please  Amer- 
icans. Excellent  private  courses  in  physical  diagnosis  are  given 
by  assistants  Jaksch  and  Tolg,  and  tluir  chisses  are  composed 
almost  entirely  of  Americans.  Their  cla.^v^es  are  limited  to 
eight  and  each  member  is  given  a  patient  to  examine  and  re- 
port on  at  the  next  meeting,  the  mistakes  being  corrected  and 
practical  points  in  each  case  being  brought  out.  Docent  Heit- 
ler  gives  similar  courses  in  English,  French  and  German. 

Strieker  and  Kundrat  give  excellent  lectures  on  pathology, 
and  during  the  winter  Strieker  delivers  several  lectures  before 
the  Vienna  Pathoh;gical  Society,  describing  the  new  discoveries 
made  in  cell  formations,  etc.,  in  his  laboratory.  He  illustrates 
these  lectures  with  beautiful  stereopticon  views  of  histological 
and  pathological  specimens.  Among  his  listeners  are  noted 
scientists  from  all  parts  of  Europe.  The  new  pathological  la- 
boratory is  fitted  up  with  every  convenience  for  study  and  the 
material  for  mounting  specimens  is  inexhaustible.  Several  of 
my  friends  made  collections  of  tumors  ^'schuitts"  numbering 
many  hundred  specimens. 

A  very  fine  course  in  gross  pathologj-  is  given  by  a  docent 
whose  name  has  now  escaped  me.  His  class  assemble  about  a 
large  table  on  which  numerous  diseased  organs  are  placed  and 
each  student  is  given  a  specimen  and  required  to  tell  what 
changes  have  taken  place  in  the  tissue.  Then  the  docent  gives 
a  brief  lecture  on  the  disease  illustrated  by  the  specimen. 

In  the  important  branch  of  obstetrics  Vienna  undoubtedly 
offers  the  best  advantages  for  practical  study  of  any  school  in 
the  world.  The  hospital  statistics  show  that  between  nine  and 
ten  thousand  births  take  place  there  every  year.  The  women 
are  admitted  a  month  before  full  term  and  assist  in  the  care  of 
the  wards.  When  labor  apparently  begins  they  go  into  one  of 
the  so-called  '^-eceiving  wards"  and  wait  there  till  an  assistant 
makes  his  rounds  with  his  class.  The  patient  is  then  examined 
by  four  students  who  describe  her  condition.  She  is  then  given 
a  bed  in  one  of  the  wards  and  a  student  takes  charge  of  the 
case.  A  student  receives  one  case  a  week,  but  by  getting  on 
the  "extra  list"  may  have  one  or  two  more.  If  there  is  any- 
thing wrong  in  a  case  it  must  be  reported  to  the  assistant,  who 
gives  him  permission  to  apply  forceps,  but  not  to  perform  more 
serious  operations.     Most  careful  antisepsis  is  enforced,  and  if 
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one  neglects  to  conform  to  the  rules  in  this  respect  he  is  de- 
prived of  his  ticket.  The  mid  wives  who  have  care  of  the 
patients  are  intelligent  women,  having  certificates  from  the 
University,  and  for  small  fees  they  instruct  the  fresh  young 
medico  how  to  support  the  perineum,  express  the  placenta, 
apply  the  bandage  and  care  for  the  infant.  One  who  has  paid 
for  the  course  can  spend  as  much  time  in  these  wards  as  he 
chooses  and  can  wdtness  in  a  few  weeks  all  the  operations  and 
abnormalities  in  obstetrics.  There  are  good  private  courses  on 
operative  midwifery,  on  the  cadaver  and  manakin.  Also  the 
famous  "  Touch  "  courses  are  given  in  these  wards,  and  are  of 
the  greatest  practical  benefit  to  the  young  practitioner.  In 
gynaecology,  one  can  attend  the  clinics  of  Carl  and  Gustaf 
Braun,  Spath,  Bandl  and  others,  and  can  witness  several  ovari- 
otomies weekly,  besides  all  other  important  operations.  In  pri- 
vate courses,  operations  on  cadaver  are  taught. 

Since  the  days  of  Hebra  Vienna  has  been  celebrated  for  its 
clinics  in  diseases  of  the  skin.  Professors  Kaposi  and  New- 
man are  both  fine  lecturers  and  have  more  material  than  they 
can  use  in  the  amphitheater.  Docent  Rheil  gives  a  popular 
course  on  this  subject,  and  Dr.  Finger  gives  a  course  in  Eng- 
lish which  is  illustrated  by  patients  exhibiting  every  known 
phase  of  that  disease. 

I  have  already  taken  up  so  much  space  that  I  can  merely 
enumerate  many  other  fine  courses  which  are  deservedly  popu- 
lar with  Americans.  Fully  half  a  dozen  fine  courses  are  given 
on  Laryngoscopy  and  Rhinoscopy,  the  best  being  those  of 
Schrotter,  Stock  and  Schnitzler.  Two  courses,  at  least,  should 
be  taken  on  these  subjects:  the  first  devoted  to  use  of  instru- 
ments and  diagnosis;  the  second,  to  treatment. 
.  Politzer,  Urban tschitsek  and  Gruber  give  splendid  courses  on 
the  ear,  while  Stellwag,  Jacqes  Reuss,  Bergmeister  and  half  a 
dozen  others  give  practical  courses  on  the  eye. 

Before  closing,  I  will  say  a  few  words  regarding  the  expense 
of  living  at  Vienna.  It  is  one  of  the  most  expensive  cities  to 
live  in  of  any  in  Europe,  If  any  American  could  live  as  some 
of  the  German  students  do,  it  would  not  require  a  very  long 
purse,  but  one  has  to  pay  well  for  luxuries  we  are  accustomed 
to  at  home.  A  nice  room  and  board  at  a  good  pension  costs 
about  fifty  dollars  a  month,  while  a  similar  amount  must  be  al- 
lowed for  hospital  fees.  I  think  one  can  live  there  very  well 
Vol.  I.    A — 2. 
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on  a  liiiiulrtHl  dollars  a  month  and  take  all  the  private  courses 
that  time  will  allow. 

If  one  has  not  learned  the  German  languai^^e,  it  would  be 
wise  to  spend  three  to  six  months  in  some  small  German  eity 
where  the  expense  of  living  is  comparatively  small.  The  regu- 
lar semester  begins  in  October,  so  that  a  summer  spent  in  Ger- 
many is  of  great  advantage  to  the  American  student. 


A  CONTRIBUTION   TO    THE    SURGERY    OF    TUMORS  OF 

THE  NECK.* 

BY  F.  A.  SEYMOUR,  A.  M.,  M.  D. 

After  prolonged  and  elaborate  discussion,  Esmarch's  band- 
age has  been  assigned  a  permanent  corner  in  the  surgeon's 
satchel.  So  likewise,  Dieulafoy's  aspirator,  or  some  one  of  its 
numerous  modifications  for  years  past,  has  constituted  an  essen- 
tial part  of  the  practitioner^s  armamentarium. 

That  the  latter,  under  certain  conditions,  may  do  duty  for  the 
former,  or  rather,  do  the  work  of  the  former  where  its  applica- 
tion is  impossible,  is  a  fact  of  interest  and  importance. 

Its  announcement,  which  in  this  countrj^  was  first  made  in  a 
finger-length  quotation  from  the  Revista  Medico-Quirurgica, 
in  the  Philadelphia  Medical  and  Surgical  Reporter,  May  5th, 
1877,  seems  to  have  attracted  little  or  no  attention ;  since  in  a 
rather  extensive  journal  reading,  and  a  careful  examination  of 
many  of  the  standard  works  on  surgery  issued  subsequently, 
no  further  allusion  to  this  valuable  surgical  contribution  has 
been  observed. 

Recent  renewed  interest  in  Esm arch's  method,  justifies  on 
this  occasion  an  account  of  Dr.  De  Oca's  inodification  for  oper- 
ations about  the  neck,  with  a  typical  illustration  from  your  re- 
porter's case-book. 

Dr.  Montes  De  Oca,  clinical  professor  of  surgery  in  Buenos 
Ayres,  devised  the  method  under  consideration  as  early  as  1875. 
For  nearly  two  years  before  publishing  it  he  employed  it  in  the 
Hospital  General  des  Hombres,  for  the  extirpation  of  tumors 
of  the  neck,  with  the  most  brilliant  results.     The  method  con- 


*A  supplement  to  the  report  of  the  Committee  on  Surgery,  read  before  the  Los  Angeles 
County  Medical  Society,  December  4th,  1885. 
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sists  in  the  insufflation  or  injection  of  air  into  the  connective 
tissue  surrouuding  the  tumor,  resulting  in  the  separation  or 
isolation  of  adjacent  muscles,  organs,  and  large  blood-vessels. 
The  aspirator  trocar  is  introduced  through  the  skin  at  the  m.ost 
prominent  part  of  the  tumor.  On  the  withdrawal  of  the  stylet, 
attachment  is  made  to  the  reverse-flow  tube.  The  hands  or 
fingers  of  an  assistant  must  then  compress  the  neighboring 
parts,  within  an  inch  of  the  tumor,  in  order  to  prevent  the  air 
from  passing  too  far  into  the  surrounding  structures.  Two  or 
three  strokes  of  the  piston  will  ordinarily  suffice  to  float  the 
tumor  on  the  distended  cells. 

After  each  stroke,  the  hand  should  be  passed  gently  over  the 
surface,  to  ascertain  the  extent  and  direction  of  the  inflation. 
If  the  passage  of  air  have  been  limited  or  obstructed  at  any 
point,  the  canula  should  be  turned  towards  the  obstruction, 
and  the  next  stroke  will  likely  remove  it.  Should  the  tumor 
be  unusually  large,  it  may  be  necessary  to  inject  from  several 
points.  The  inflation  completed,  the  canula  is  withdrawn,  and 
the  operation  for  extirpation  may  proceed. 

The  first  or  integumentary  incision  is  usually  the  last.  Hav- 
ing penetrated  to  the  inflated  cellular  tissues  with  the  blade  of 
the  bistoury,  the  remaining  steps  may  be  executed  with  mar- 
vellous ease  by  means  of  the  fingers  or  the  bistoury  handle. 
This,  of  course,  in  the  absence  of  inflammatory  adhesions. 

Because  of  the  number  and  size  of  the  nerves  and  vessels  of 
the  neck,  the  extirpation  even  of  small  tumors  in  that  region 
justly  occasions  no  little  anxiety.  Such  operations  too,  are  apt 
to  involve  a  loss  of  blood  entirely  disproportionate  to  the  ex- 
tent of  the  interference.  But,  after  preparatory  cellular  infla- 
tion, the  satisfaction  resulting  to  the  surgeon,  and  the  increased 
safety  to  the  patient  by  reason  of  decreased  hemorrhage,  are 
scarcely  inferior,  if  at  all  to  similar  results  from  the  use  of 
elastic  compression  preceding  operations  on  the  limbs.  The 
stretching  of  the  skin  renders  the  passage  of  the  knife  so  easy 
as  to  demand  comparatively  slight  pressure ;  while  the  crack- 
ling of  the  inflated  cells  serves  as  an  unerring  guide  to  the 
depth  of  the  cut.  As  the  hemorrhage  is  but  trifling,  the  oper- 
ator may  work  leisurely  or  rapidly  as  his  inclination  or  the 
condition  of  the  patient  may  demand. 

The  case  herewith  presented  is  an  extreme  one,  affording  in 
its  magnitude,  locality,  immediate   and   prospective   damage. 
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every  peculiarity  calculatt'd  to  inspire  caution  in  tlic  adoption 
of  operative  procedure,  whetl.MT  new  or  old.  Wvinj;  illustrative 
of  I)e  Oca's  method  thronjifhout,  it  is  given  somewhat  in  detail. 

After  a  protracted  and  violent  labor  in  ISGl),  the  patient  for 
the  first  time  discovered  a  tumor  about  the  size  of  a  small  wal- 
Dut  to  the  left  of  tlie  mesial  line  anteriorly.  The  labor  proba- 
bly had  nothing  whatever  to  do  with  the  growth,  although  she 
ascribed  it  to  that  as  a  cause.  During  the  succeeding  four 
j'cars  it  grew  steadily,  but  not  rapidly.  Subsequently  its  de- 
velopment was  more  marked.  So  soon  as  it  began  to  occasion 
inconvenience  by  reason  of  its  dimensions  and  consequent  pres- 
sure, she  sought  advice  from  some  of  the  leading  surgeons  of 
Louisville,  Ky.,  and  vicinity. 

Operative  interferences  was  uniformly  counseled,  although 
there  were  wide  differences  in  diagnosis.  But  the  patient  de- 
clined surgical  aid,  hoping  to  find  a  cure  by  medicine.  Her 
condition  finally  became  pitiable  in  the  extreme.  Intense  left 
facial  neuralgia  was  persistent.  Efforts  at  deglutition  occa- 
sioned such  pain  that  she  made  them  only  at  long  intervals, 
the  abstinence  resulting  in  great  emaciation.  Her  sufferings 
at  times  beggared  description,  resembling  more  than  anything 
else,  the  agonies  of  arthritic  gout. 

Marked  hoarseness,  with  rapidly  developing  aphonia  indi- 
cated increasing  pressure  on  the  superior  laryngeal  nerve. 

On  being  called  to  the  patient  your  reporter  informed  her 
that  the  case  was  hopeless  without  an  operation,  and  would 
probably  be  so  with  one,  the  preponderating  chances  being 
that  she  w^ould  not  survive  the  surgical  shock.  Hence  he  ad- 
vised against  interference.  But  after  due  conference  with 
family  and  friends,  she  decided  to  take  the  remaining  ghost  of 
a  clianee  rather  than  suffer  longer  as  she  had  done  for  months 
past. 

*  The  tumor  w^as  in  shape  ovoid  from  above  downwards,  ex- 
tending behind  the  left  ear,  which  it  crowded  forwards.  An- 
tero-superiorly  it  rested  on  the  left  half  of  the  lower  maxilla 
over  more  than  two-thirds  of  its  extent.  Dipping  slightly 
under  the  chin,  it  passed  an  inch  and  a  half  to  the  right  of  the 
mesial  line,  entirely  covering  the  larynx  and  the  cervical  por- 
tion of  the  trachea.     Passing  thence  downwards,  it  rested  upon 

*  A  photogragh  of  the  case  was  exhibited  to  the  Society. 
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the  left  clavicle  throughout  almost  its  entire  length.  In  the 
direction  forwards  it  protruded  beyond  the  chin;  and  laterally 
two  inches  beyond  the  left  side  of  the  face. 

An  attempt  at  aspiration  had  proved  the  tumor  solid.  Its 
density  and  firmness  showed  it  to  be  adenoid  and  not  adipose. 
There  was  no  connection  with  the  thyroid  body. 

Experimentally,  it  had  been  repeatedly  injected  with  er^otine 
over  quite  a  period,  without  result  further  than  to  cause  great 
pain. 

As  a  preparatory  measure,  the  patient  was  put  upon  a  course 
of  beef-essence  and  eggs  for  a  week.  On  the  morning  of  May 
9th,  1877,  assisted  by  Prof.  J.  M.  Holloway  and  student,  of 
Louisville,  Ky.,  Drs.  W.  N.  McCoy  and  *R.  E.  Ciirran,  and 
Mr.  Victor  W.  Lyon,  of  Jeffersonville,  Ind.,  the  extirpation  was 
effected.  De  Oca's  directions  were  strictly  followed,  Prof. 
Holloway  making  the  circumscribing  manual  pressure. 

After  four  plunges  of  the  piston,  I  withdrew  the  canula, 
having  made  but  one  insertion.  Not  a  bubble  of  air  escaped. 
Under  the  constant  action  of  carbolic  spray,  controlled  bj  Mr, 
Lyon,  with  a  single  stroke  of  the  knife,  the  tumor  was  laid 
bare  in  the  line  of  the  sterno-cleido-mastoid,  from  the  angle  of 
the  jaw  to  the  sternal  attachment.  I  never  before  witnessed 
such  beautiful  dissection  as  had  been  made  by  my  aspirator; 
and  I  am  sure  I  had  never  before  made  a  primary  incision  with 
such  satisfaction.  The  bleeding  was  insignificant.  When  the 
integument  and  subjacent  tissues  were  retracted,  the  common 
carotid  was  exposed  coursing  its  way  over  the  tumor;  with  the 
pneumo-gastric  nerve  much  attenuated,  about  an  inch  to  its 
right.  The  immense  growth  rested  on  the  spine  throughout 
its  entire  cervical  extent,  and  had  acquired  some  attachment  to 
the  deep  tissues  of  the  posterior  cervical  region. 

Some  hemorrhage  resulting  from  the  laceration  of  this  at- 
tachment, a  carbolized  plaited  satin  ligature  was  applied. 
Hemorrhage  also  occurred  from  a  portion  of  the  capsule  which 
was  torn  in  removal.  This  was  fully  and  readily  controlled  by 
ice  and  MonselPs  solution.  The  operation  occupied  but  a  few 
minutes.  On  being  removed  to  her  bed,  the  patient  rallied 
promptly,  and  on  awaking  was  free  from  neuralgia  and  hoarse- 
ness, for  the  first  time  in  many  months,  with  greatly  lessened 

*  Now  of  San  Buenaventura,  Cal. 
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pain  on  swallowing.  T!ie  restoration  of  voico  was  very  notice- 
able. The  wound,  having  been  closed  with  interrnpted  carbol- 
ized  satin  sutures,  was  covered  with  lint,  wet  with  a  saturated 
solution  of  Salicylic  acid,  which  thereafter  was  renewed  twice 
daily.  In  the  lower  end  of  the  cut  was  was  kept  a  linen  tent, 
saturated  with  a  strong  solution  of  carbolic  acid  and  rolled  in 
the  dr}'  Salicylic  acid.  Pus  appeared  in  due  time,  healthy  in 
character  and  slight  in  quantity.  Every  symptom  steadily  im- 
proved. The  patient  swallowed  more  easily,  slept  better, 
phonated  more  natural I3',  and  in  all  respects  the  case  pro- 
gressed favorably.  On  the  night  of  the  fifth  day,  the  nurse, 
who,  with  the  husband,  had  watched  incessantly,  left  without 
my  knov/ledge  to  be  absent  twenty-four  hours,  leaving  the  hus- 
band alcne.  After  watching  till  dawn,  he  went  to  an  adjoining 
room  to  prepare  her  breakfast.  Before  completing  his  prepar- 
ation he  was  startled  by  a  gurgling  noise  in  his  wife's  room. 
On  rushing  in  he  found  her  lying  in  a  pool  of  blood  on  the  op- 
posite side  of  the  bed  from  where  he  had  left  her.  She  had 
evidently  attempted  to  assist  herself,  having  moved  from  the 
outer  end  of  the  pillow  to  the  inner. 

This  occurred  at  6:4:5  a.  m.  on  the  sixth  day.  Dr.  C.  R. 
McBride,  a  neighboring  physician,  was  immediately  called, 
reaching  the  scene  of  disaster  within  a  few  minutes,  but  the 
hemorrhage  seemed  to  have  been  spontaneously  arrrested.  On 
my  arrival  at  7:30  a.  m.,  thinking  the  surgical  wound  might  be 
ununited  and  its  closure  pe'rluips  concealing  a  c(mtinuous  flow 
of  blood,  I  removed  the  sutures;  but  the  immense  cut  had 
healed  nearly  to  the  suiface,  except  at  the  orifice  main- 
tained for  drainage.  Copious  enemata  of  brandy  and  beef  es- 
sence were  repeatedly  administered,  and  retained.  But  she 
gradually  sank,  dying  at  9:30  a.  m. 


ASTHMA. 

Tinct.  lobelias oz.  j 

Ammon.  iodidi dr.  ij 

Ammon.  bromidi di*.  iij 

Syr.  Tolu oz.  iij 

jf.     Sig.     A  tablespoonful  every  one,  two,  three   or  four 
hours. — Medical  World. 
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PRACTITIONERS'  BOOK  REVIEW. 

—The  Science  and  Art  of  Midwifery,  by  William  Thompson 
Lnsk,  A.  M.,  M.  D.,  etc.,  1884,  pp.  697.  New  York:  D.  Apple- 
ton  &  Co.  This  is,  par  excellence,  a  work  for  practitioners.  It 
will  do  also  for  the  student,  but  no  physician  in  general  prac- 
tice should  be  without  it.  There  are  many  valuable  new  illus- 
trations that  assist  the  reader  in  understanding  the  text.  The 
author  has  original  ideas  and  expresses  himself  in  clear,  com- 
prehensible language.  The  chapters  on  obstetric  surgery  and 
puerperal  fever  are  particularly  full  and  interesting.  The  me- 
chanical work  reflects  credit  on  the  publishers. 

— Physician'sVisitingList,  1886;  Lindsay  &  Blaikiston's;  thirty- 
fifth  year  of  its  publication.  Containing  calendar,  list  of  pois- 
ons and  antidotes,  dose  tables  rewritten  in  accordance  with  the 
Sixth  Revision  of  the  U.  S.  Pharmacy poeia,  Marshall  HalPs 
ready  method  in  asphyxia,  lists  of  new  remedies,  Sylvestei'^s 
method  for  producing  artificial  respirations;  diagram  for  diag- 
nosing diseases  of  heart,  luugs,  etc.,  etc.  Sample  pages  sent 
upon  application.  Books  sent,  postage  prepaid,  upon  receipt 
of  full  price,  or  can  be  obtained  through  any  bookseller.  P. 
Blaikiston  &  Co.  booksellers  and  publishers  medical  and  scien- 
tific books,  1012  Walnut  street,  Philadelphia. 

— "  The  College  of  Medicine  of  the  University  of  Southern  Cal- 
ifornia. Announcement  for  Session  of  1885  and  1886."  This 
new  medical  college  is  probably  farther  from  any  other  medi- 
cal college  than  any  similar  institution  in  America.  It  re- 
quires three  annual  courses  of  six  months  each  and  adopts  in 
every  respect  a  high  standard.  Persons  desiring  further  infor- 
mation should  address  the  Dean — J.  P.  Widney,  A.  M.,  M.  D., 
Iios  Angeles,  California. 


Prof.  Bartholow  says  that  itching  of  the  skin,  from  any 
cause,  can  be  allayed  by  sponging  the  patient  with — 

Acidi  carbol dr.  ij 

Glycerini oz.  j 

Aqua  rosae ad.  oz.  viij 
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EDITORIAL. 


SALUTATORY. 

The  question  may  be  asked,  Why  add  one  more  to  the  long 
list  of  medical  journals  ?  The  answer  is  the  old,  stale  one, 
which  has  probably  ushered  in  the  birth  of  many  a  similar 
publication,  because  we  feel  that  for  this  journal  there  is  a 
field  and  a  work. 

Of  journals  devoted  to  the  science  of  medicine  in  general, 
there  are  probably  already  enough.  Of  journals  devoted  to 
the  wants  and  the  local  peculiarities  of  the  different  climatic 
belts  of  America,  there  will  only  be  enough  when  every  such 
climatic  belt  is  represented.  A  reference  to  the  opening  article 
of  this  number,  The  Anglo-Teuton  in  a  New  Home,  will  show 
what  some  of  the  race  questions  are  for  the  climatic  belt  em- 
bracing this  southwestern  portion  of  America.  The  article  is 
the  first  of  a  series  upon  similar  topics.  It  is  expected  to  make 
this  line  of  investigation  an  especial  feature  of  the  journal, 
and  to  take  up  and  carefully  discuss  the  climatic  peculiarities 
of  the  different  sections  distiuctively  known  as  Southern  Cali- 
fornia, and  of  the  great  inland  plateau  embracing  Arizona, 
New  Mexico  and  the  elevated  part  of  the  Mexican  interior,  a 
a  region  already  widely  known  throughout  the  East  and  in 
Europe  for  its  salubrity.  It  is  the  expectation  of  the  editors  to 
secure  carefully-prepared  articles  from  the  different  portions  of 
this  belt  descriptive  of  local  peculiarities  of  climate  and  dis- 
ease, for  while  certain  climatic  features  are  common  to  the 
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•whole,  local  variations  and  peculiarities  are  at  many  points 
strongly  marked,  and  should  be  carefully  considered  before  se- 
lecting a  home  for  invalids  or  health-seekers.  Carefully  pre- 
pared original  articles  upon  medical  and  surgical  topics  will  be 
sought  and  published,  especially  those  of  a  practical  character. 
It  is  hoped  also  to  make  this  journal  a  means  of  still  more 
closely  uniting  the  medical  profession  of  Southern  California. 

Distance,  rugged  intervening  mountains,  and  entirely  di- 
verse commercial  and  industrial  interests,  ^hicJi  are  making  of 
California  two  separate  and  distinct  sections,  have  also,  in  a 
great  measure,  prevented  a  close  union  of  the  medical  profes- 
sion. Southern  California  has  developed  its  own  intellectual 
life  and  its  own  educational  system.  We  believe  the  time  has 
come  for  the  establishment  of  its  own  medical  journals  and  so- 
cieties. 

It  is  with  no  feeling  of  jealous  rivalry,  therefore,  toward  the 
journals  of  the  upper  portion  of  the  State  that  we  enter  upon 
our  work,  but  because  we  feel  that  the  field  is  broad  and  our 
roads  are  different.  In  this  spirit,  we  send  greetings  to  our 
brethren  of  the  north. 


We  congratulate  ourselves  and  the  readers  of  the  Practi- 
tioner on  the  fact  that  one  member  of  the  editorial  corps — Dr. 
Joseph  Kurtz — speaks  fluently  four  languages  and,  besides  do- 
ing his  full  share  of  original  work,  will  furnish  translations  for 
each  number  of  the  journal. 

We  publish  in  full  the  Constitution  and  By-Laws  of  the  Los 
Angeles  County  Medical  Society,  in  order  that  the  members 
may  have  it  in  good  shape  for  reference  and  preservation,  and 
that  physicians  in  counties  that  have  no  Societies  may  have  a 
plan  to  assist  in  organization. 

The  last  number  of  the  Philadelphia  Medical  and  Surgical 
Reporter  throws  editorial  hot  shot  into  the  opponents  of  the 
International  Medical  Congress.  We  shall  Record  the  Keics  of 
casualties  as  they  occur. 
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THE  LOS  ANGELES  COUNTY  MEDICAL  SOCIETY. 

This  Society  was  organized  in  the  office  of  Drs.  Griffin  and 
Widney  (  who  then  liad  their  offices  together  in  Downey  block 
next  to  Public  Library ),  January  31,  187L  Drs.  W.  F.  Edgar, 
J.  P.  Widney,  R.  T.  Hayes,  John  S.  Griffin,  H.  S.  Orine,  L.  L. 
Dorr  and  T.  H.  Rose  were  present.  The  following  officers  were 
elected:  President,  Dr.  John  S.  GrifSn;  Vice  President,  Dr.  R. 
T.  Hayes ;  Treasurer,  Dr.  H.  S.  Orme ;  Secretary,  Levi  L.  Dorr. 
Since  then  the  society  has  had  for  its  Presidents,  Drs.  R.  H. 
Dalton,  J.  P.  Widney,  H.  S.  Orme,  Joseph  Kurtz,  Walter  Lind- 
ley;  H.  Nadeau,  W.  G.  Cochrane,  F.  A.  Seymour  and  Andrew 
McFarland.  The  officers  elect  for  1886  are:  President,  Dr. 
Andrew  McFarland ;  Vice  President,  Dr.  W.  L.  Wills ;  Secre- 
tary, Dr.  W.  B.  Percival;  Treasurer,  Dr.  F.  T.  Bicknell;  Cura- 
tor and  Librarian,  Dr.  F.  A.  Seymour. 

Dr.  John  S.  Griffin,  the  first  President,  is  still  a  practitioner, 
the  Nestor  of  the  medical  profession  of  Los  Angeles,  a  man 
whose  whole  life  has  reflected  credit  upon  himself  and  all  who 
have  had  the  good  fortune  to  be  associated  with  him. 

The  society  is  in  a  flourishing  condition.  Early  in  its  his- 
tory it  took  the  progressive  step  of  admitting  regularly  edu- 
cated lady  physicians  to  its  ranks. 

There  probably  never  was  a  more  friendly  and  harmonious 
class  than  the  regular  physicians  of  Los  Angeles.  They  are,  to 
a  great  extent,  under  obligations  to  the  Los  Angeles  County 
Medical  Society  for  this  felicitous  state  of  affairs. 

We  recommend  the  physicians  of  counties  having  no  medical 
societies  to  similarly  organize  and  devote  themselves  to  mutual 
improvement  and  to  cultivating  pleasant  social  relations  with 
each  other. 


THE  UNIVERSITY  MEDICAL' COLLEGE. 

We  take  especial  pleasure  and  j)ride  in  calling  attention  to 
the  advertisement  of  the  Medical  College  of  the  University  of 
Southern  California. 

This  institution  opened  under  the  most  favorable  auspices- 
The  size  of  the  class  was  a  surprise  to  all  but  one  or  two  of  the 
more  sanguine  of  the  Faculty.     The  students  all  come  excel 
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leutly  prepared  for  the  work.  One  of  the  students  has  the  de- 
gree of  A,  M.,  two  have  the  degree  of  B.  A.,  one  is  a  graduate 
of  the  High  School  at  Halle,  Grerinany,  one  has  taken  a  thor- 
ough scientific  course  at  Dresden,  G-erinany,  several  are  gradu- 
ates of  the  Los  Angeles  High  School,  and  all  are  entering  the 
work  with  a  zeal  that  indicates  that  they  will  bring  credit  to 
the  medical  profession  and  be  a  source  of  pride  and  satisfac- 
tion to  their  instructors. 

A  thoroughly  educated  physician  in  a  neighboring  town  at- 
teiided  the  lectures  for  two  da3^s  and  then  went  iiome  and  sent 
his  son  to  pursue  his  studies  in  this  college.  The  Faculty  are 
doing  conscientious,  thorough  w^ork,  and  the  student  who 
sp^'uds  three  years  with  them  and  graduates  will  most  assured- 
ly be  well  prepared  to  practice  medicine. 


OONG-El^TAL  MALFORMATION   OF  THE  RECTUM. 

The  case  of  Dr.  Wade  brings  to  my  mind  three  cases  of  con- 
genital stricture  of  the  rectum  and  one  of  absence  of  the  anus. 
One  of  the  stiicture  cases  I  dilated  b}^  way  of  incision  and  two 
by  gradual  dilation  with  a  finger.  All  of  those  children  had 
suffered  with  a  good  deal  of  pain  and  tenesmus,  which  led  me 
to  a  close  inspection  of  the  anus.  After  dilation  they  were 
soon  relieved  of  their  suffering  and  assumed  a  normal  condi- 
tion. The  case  of  entire  absence  of  the  anus  came  under  my 
care  about  eight  months  ago,  and  is  already  interesting  from 
the  fact  that  it  was  the  second  case  of  the  same  nature  in  the 
family. 

Generally,  I  examine  the  new-born  infant,  if  I  am  present  at 
its  birth,  or  else  I  instruct  the  nurse,  if  she  is  intelligent,  to  see 
if  any  deformity  exists,  rarely  forgetting  to  mention  a  careful 
inspection  of  the  anus.  But  in  this  case  I  had  either  over- 
looked it  or  the  nurse  had  not  correctly  informed  me.  On  the 
second  day  after  birth  of  the  child,  I  found  the  mother  crying, 
and  on  inquiry,  was  asked:  "Doctor,  have  you  examined  the 
child's  anus?"  As  I  could  not  exactly  reply  in  the  affirmative, 
I  was  then  informed  that  the  child  was  suffering  for  the  want 
of  a  passage,  and,  furthermore,  that  it  could  not  have  one. 
The  mother  then  stated  that  about  twelve  years  ago  she  gave 
birth  to  a  child  without  an  anus,  that  it  had  been  operated  on  for 
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the  defect  and  died  soon  after  the  operation,  and  that  this  child 
had  tlie  same  defect,  suffered  the  same  way  as  the  other  did, 
and,  naturally,  she  did  not  expect  it  to  live.  On  examination^ 
I  found  that  she  was  correct  in  her  diagnosis.  There  was  no 
anus,  no  depression,  even,  at  the  point  where  the  anus  should 
be  found ;  the  perineum  extended  clear  over  it  in  an  unbroken 
line.  With  pressure  upon  the  abdomen  the  child  began  to 
strain  and  press  out  the  perineum,  which,  on  palpation,  showed 
some  fluctuation,  so  that  I  expected  the  blind  rectal  pouch 
could  not  be  ver}^  far  away.  With  the  consent  of  the  mother, 
I  made  a  puncture  at  once  with  the  tenotome  at  about  the  cen- 
ter of  the  then  prominent  perineum  and  carefully  proceeded 
higher  up  until  the  blade  of  the  knife  was  completely  imbedded 
in  it,  when,  to  my,  and  the  child's  relief,  meconium  was  forced 
out  by  the  side  of  the  knife.  On  withdrawing  the  instrument^ 
edge  towards  the  coccyx,  I  dilated  the  wound  with  an  incision 
sufficiently  to  admit  a  finger  through  it  into  the  rectum.  The 
bowel  was  then  completely  emptied,  the  wound  washed  with 
carbolized  water  and  also  dressed  with  carbolized  cotton.  For 
about  two  weeks  this  new-made  anus  and  rectum  were  cleaned 
after  each  evacuation  of  the  bowels  and  dressed  with  subnitrate 
of  bismuth.  To  prevent  contraction  a  finger  was  passed  up 
daily  during  that  time.  This  case  has  taught  me  a  lesson, 
never  to  neglect  a  thorough  examination  of  the  new-born  child. 

Kurtz. 


Restriction  and  Prevention  of  Scarlet  Fever,  Diphtheria, 
Measles,  Cholera,  Small-pox  and  other  Contagious  Diseases. 
Issued  by  order  of  the  Board  of  Supervisors  of  Los  Angeles 
County,  California.  Walter  Lindley,  M.  D.,  County  Physician." 
From  the  introductory  note  we  quote  the  following:  ''  To  the 
Citizens  of  Los  Angeles  County  : — With  the  great  immigration 
that  is  pouring  into  this  county  we  are  liable  to  have  conta- 
gious diseases  planted  in  our  midst,  and  it  rests  with  you  to 
take  ordinary  sanitary  precautions  and  prevent  any  such 
calamity."  This  is  a  ten-page  pamphlet  giving  plain  sanitary 
rules  for  tlie  benefit  of  the  city.  It  is  for  gratuitous  distribu- 
tion and  any  physician  in  Los  Angelescounty  can  secure  copies 
for  his  clientage  by  addressing  the  County  Clerk  or  County 
Physician. 
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TRANSLATIONS. 
TRANSLATED  FOR  SOUTHERN  CALIFORNIA  PRACTITIONER. 

Puncture  of  the  Bladder  tvith  a  Capillary  Trocar. — Rosen- 
berger  recommends  puncture  of  the  bladder  with  a  very  small 
trocar,  whenever  it  is  desirable  to  insure  rest  to  the  uthera,  as 
in  stricture,  hemorrhage,  diseases  of  the  prostate,  etc.,  etc.  He 
noticed  that  strictures  improve  much  more  rapidly  when  treated 
by  this  method,  even  those  which  are  permeable.  In  one  case 
a  capillary 'tube  was  passed  twice  daily  from  the  anus,  and  the 
bladder  washed  out  through  it,  without  any  constitutional  dis- 
turbance. The  results  of  this  method  are  greatly  superior  to 
those  obtained  with  a  large  trocar,  and  the  death-rate,  especially 
among  old  people,  much  diminished. — Centrahlattfur  Chirurgie, 

Enuresis  Nocturna. — Dr.  Kelp  {Medicinische  Gentral-Zeitung,) 
has  used  hypodermic  injections  of  strychn.  nitr.  in  very  in- 
tractable cases  of  enuresis  with  the  best  results.  He  injects 
about  1-100  to  1-75  gr.  into  the  sacral  region  and  repeats  as 
soon  as  it  becomes  necessary.  In  many  cases  in  which  the  un- 
fortunate sufferers  were  troubled  night  after  night  for  a  long 
time,  the  disease  was  arrested  after  one  injection  for  some  days, 
when  it  reappeared,  and  required  another  injection  with  still 
better  result.  He  does  not  exactly  state  how  many  injections 
he  made  in  the  various  cases,  but  remarks  that  he  invariably 
cured  the  patients  with  this  treatment  in  a  short  time.  His 
last  case  reported  was  a  girl  of  18  years,  who  had  been  sick 
with  scarlatina  about  three  months  before  she  came  under  his 
care;  she  had  suffered  with  nocturnal  enuresis  since  she  recov- 
ered from  her  sickness  in  spite  of  the  best  care,  tonics  and  the 
avoidance  of  all  sorts  of  drinks  at  night,  and  with  the  precau- 
tion of  urinating  before  going  to  bed.  After  the  first  injection 
of  1-75  gr.  she  slept  without  any  disturbance  for  four  nights  ; 
on  the  fifth  night  she  wet  herself  again,  after  which  injec- 
tions were  repeated  every  few  days,  and  she  was  soon  relieved 
entirely  of  this  loathsome  disease. 

Treatment  of  Varicose  Veins. — Dr.  English,  of  Vienna,  has 
successfully  treated  a  number  of  cases  of  varicose  veins  by  hy- 
podermic injections  of  alcohol.  He  states  the  veins  should  be 
as  little  as  possible  irritated,  and  therefore  the  vessels  should 
be  raised  with  a  fold  of  the  skin,  the  hypodermic  needle  intro- 
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diKied  bf'hiiid  tlie  vein  and  tlio  whole  syringe  full  of  one  part 
alcohol  to  twenty  of  water  injected.  This  causes  the  veins  to 
contract  at  once;  after  which,  however,  they  enlarge  again, 
but  never  to  the  size  they  were  before  the  injection.  The  next 
day  the  part  injected  will  be  found  considerably  infiltrated, 
and,  in  rare  cases,  may  even  proceed  to  suppuration ;  but  the 
abscesses  will  rarely  exceed  the  size  of  a  ))ean,  and  have  never 
been  known  to  injure  the  vein.  As  the  infiltration  becomes 
hard  and  the  tumefaction  diminished,  changes  take  place  in  the 
vein  itself.  It  dimiuislies  in  size  and  becomes  furrowed,  which 
may  be  seen  yet  after  the  vessel  has  finally  changed  into  a  solid 
cord.  One  injection  is  rarely  sufficient;  onl}"  one  case  has  been 
cured  with  one  injection.  English  made  in  most  of  his  cases 
three  to  four  injection  on  one  extremity  and  six  to  eight  on 
both  extremities  at  the  same  time.  The  first  injections  should 
be  made  at  a  place  where  the  veins  are  deep-seated,  and  the 
later  injections  lower  down;  where  they  are  more  superficial. 
In  some  cases  he  injected  at  ten  diffent  times.  The  success  is 
most  evident  when  the  veins  appear  in  the  form  of  a  plexus. 
The  results  obtained  by  English  were  a  metamorphosis  of  the 
veins  into  solid  cords,  and  with  this  a  cessation  of  all  the  an- 
noying symptoms  accompanying  the  disease,  as :  tension,  itch- 
ing, pain,  swelling  and  even  ulceration.  This  method  is 
certainly  commendable,  being  simple  and  free  from  danger. — 
Med.  Central  Zeitung. 

lodol,  the  Latest  Antisepticum, — This  is  a  yellow  or  greyish- 
brown  crystaline  powder,  which,  according  to  the  "  Berlin  Klin. 
Wochenschrift,"  promises  to  take  the  first  place  on  the  list  of 
antiseptics.  Dr.  Mazzoui,  of  Rome,  reports  brilliant  results 
witli  his  lodol  dressings,  particularly  on  Chancres,  Adei\itis  and 
Periadenitis  of  venereal  origin.  He  succeeded  in  healing  per- 
manently, indolenthubos,  which  usually  ran  a  tedious  course,  with 
about  six  injections,  with  the  hypodermic  syringe,  of  a  solution 
of  1  part  iodol,  16  parts  alcohol,  and  34  parts  glycerine.  The 
quantity  varied  according  to  the  size  of  the  cavity  in  the  bubo 
after  removal  of  the  pus.  Atonic  and  offensive  smelling  ulcers 
improve  rapidly,  losing  their  smell  and  covering  with  healthy 
granulations  after  once  or  twice  dusting  them  over  with  iodol 
and  dressing  them  with  silk  protective?  Chronic  fungous  dis- 
eases of  joints  were  treated  by  injections  of  the  solution  of  iodol 
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though  the  fistulous  openings,  which  produced  a  slight  inflam- 
mation of  the  joints,  but  the  secretions  soon  assumed  a  healthy- 
appearance,  at  first  increasing  in  quantity  and  then  rapidly  de- 
creasing ;  the  fungus  masses  were  transformed  into  cicatricial 
tissues.  A  girl  who  had  suffered  for  eighteen  months  from 
caries  of  the  ancle- joint,  was  cured  within  one  month  after  ten 
injections.  Gangrenous  ulcers,  however,  did  not  respond  favor- 
ably to  the  action  of  the  iodol.  Dr.  Mazzoni  prophesies  for 
this  new  preparation  a  great  future  in  the  praetice  of  surgery. 
— N.  iV.  Medizinische  Presse, 


OUR  ADVERTISERS. 
SURGICAL  INSTRUMENTS. 

We  have  frequently  been  embarrassed  from  the  delay  caused 
by  necessarity  sending  East,  or  to  San  Francisco,  for  surgical  in- 
strument, and  we  deem  it  probable  that  every  physician  in 
Southern  California  has  been  similarly  annoyed.  The  profes- 
sion is  to  be  congratulated  on  the  fact  that  this  is  no  longer 
necessary,  now  that  there  is  a  stock  of  surgical  instruments  in 
Los  Angeles.  Another  favor  to  the  medical  profession  of 
Southern  California  is  the  arrangement  made  with  Dr.  Water- 
man, of  Boston,  to  send  a  fresh  supply  of  vaccine  virus  weekly 
to  Los  Angeles. 

MESSRS.  PARKE,  DAVIS  &  CO.,   DETROIT,  MICH. 

This  reliable  firm  occupy  the  last  page  of  the  Practitioner 
with  their  advertisement.  Their  goods  are  invariably  reliable 
is  the  opinion  we  have  formed  after  using  them  for  many 
years. 

sanitary  plumbing. 

S.  M.  Perry,  the  Sanitary  Plumber,  thoroughly  understands 
his  business.  We  have  noticed  with  pleasure  that  he  is  also 
progressive — takes  sanitary  and  plumbing  periodicals,  gets  new 
works  on  the  subject  as  they  are  published  and  keeps  abreast 
of  the  times. 

pure  CALIFORNIA  WINES  AND  BRANDIES. 

Why  do  so  many  physicians  prescribe  California  wine  and 
brandy  when  stimulants  are  needed?  It  is  because  purity  is 
assured.  We  had  far  better  risk  the  brandy  that  is  sold  bv  such 
houses  as  Baer  &  Germain  than  the  whisky  that  is  shipped 
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from  beyond  the  Rockies.  California  wines  are  much  more 
reli  ible  tlian  the  iin])orte(l,  and  we  lu'artily  commend  the  goods 
of  ^lessrs.  Baer  &  Germain  to  the  medical  profession. 

THE  IRON  SULPHUR  SPRES'GS. 

Physicians  having  gouty,  rheumatic  or  dyspeptic  patients, 
can  recommend  them  to  the  Iron  Sulphur  Springs  with  a  good 
prospect  that  they  will  be  benefited.  Hepatic  and  nephritic 
diseases  are  also  frequently  cured  by  these  waters. 

LIQUID  MALT. 

This,  like  everything  from  Wyeth's,  is  an  excellent  prepara- 
tion. We  believe  it  will  prove  a  boon  to  many  nursing 
mothers.  It  is  also  applicable  to  all  cases  of  general  debility. 
Children  will  drink  it  as  readily  as  milk. 

JOHNSON'S  LIQUID  BEEF. 

This  retains  a  much  better  flavor  and  taste  than  the  Liebig's 
or  Valentine's.  A  dish  of  soup  made  from  it  would  tickle  ths 
palate  of  an  epicure.     Try  it. 

ST.  VINCENT'S  SANATARIUM. 

This  grand  monument  to  the  fidelity  and  zeal  of  the  noble 
sisterhood  who  have  charge  of  this  great  charity,  is  now  com- 
pleted, furnished  and  actively  engaged  in  its  benificent  work. 
We  never  saw  a  better  arranged  sanitarium.  It  is  probably 
the  most  complete  home  for  invalids  on  the  Pacific  Coast.  The 
building  and  furniture  co-st  about  one  hundred  and  twenty-five 
thousand  (125,000)  dollars. 

WM.  R.  WARNER  &  CO.,  PHILADELPHIA. 

We  take  special  pleasure  in  referiing  to  the  class  of  adver- 
tisers who  recognize  the  value  of  the  Practitioner  as  a  means 
of  reaching  the  medical  profession  of  the  Pacific  Coast,  and 
particularly  of  Southern  California.  The  house  of  Wm.  R. 
Warner  &  Co.  has  a  world-wide  reputation,  and,  after  using 
their  goods  for  many  years,  we  unreservedly  recommend  them. 

NAPA  SODA  SPRINGS. 

The  Practitioner  will  aim  in  due  time  to  get  scientific  in- 
formation from  professional  sources  of  the  many  mineral 
springs  on  the  Pacific  Coast.  We  believe  in  them  from  the 
great  reputation  they  have  with  the  laity.  ''Napa  Springs" 
and  ''Napa  soda  water"  are  of  great  repute,  and  no  doubt 
justly  so. 

dental  splints. 

Dr.  Townsend's  advertisement  will  be  read  with  pleasure  by 
surgeons  who  have  cases  of  fractured  jaws. 
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CONSTITUTION. 

Article.  I.  This  Association  shall  be  called  the  Los  Angeles 
County  Medical  Society. 

Art.  II.  The  objects  of  said  Society  shall  be :  {a.)  The 
cultivation  and  advancement  of  the  science  of  medicine,  by 
united  exertion  lov  mutual  improvement  and  contributions  to 
medical  literature,  (b.)  The  form^ation  of  the  character,  in- 
terests, and  honor  of  the  fraternity,  by  maintaining  the  union 
and  harmony  of  the  medical  profession  of  the  county,  and  aim- 
ing to  ele^^ate  the  standard  of  medical  education,  (c.)  The 
society  of  the  profession,  proper,  for  purposes  of  mutual  recog- 
nition and  fellowship. 

Art.  III.  The  members  shall  be  graduates  of  recognized, 
regular  medical  colleges  and  shall  be  in  good  moral  and  pro- 
fessional standing.  They  shall  be  proposed  in  writing,  at  a 
regular  meeting,  by  two  members  of  the  Society,  and  may — 
'^upon  recommendation  of  the  Board  of  Censors," — be  elected 
by  a  majority  vote  at  any  subsequent  meeting.  No  person,  so 
elected,  shall,  however,  be  considered  a  member  until  he  shall 
have  paid  his  initiation  fee  and  signed  the  constitution  and  by- 
laws; and  should  he  fail  or  neglect  to  so  complete  his  member- 
ship, within  a  period  of  three  (3)  months  following  the  date  of 
election,  he  shall  forfeit  the  benefit  of  said  election  and  can 
only  become  a  member  by  applying  and  being  voted  upon  anew. 
Each  member  shall  be  entitled  to  a  certificate  uf  membership, 
which  shall  be  signed  by  the  President  and  Secretary. 

Art.  TV.  No  empirical  or  irregular  practitioner  nor  any 
practitioner  who  shall  consult  with  or  recognize  professionally 
any  such  irregular  practitioner,  shall  either  be  admitted  to  or 
retained  in  the  membership  of  this  Society. 

Art.  Y.  The  officers  of  this  Society  shall  consist  of  a  Presi- 
dent, Vice-President,  Secretary,  Treasurer,  and  ''  a  Librarian, 
who  shall  also  be  Pathological  Curator;"  said  officers  shall  be 
elected  annually,  by  ballot,  "at  the  regular  day  meeting  in 
December,"  by  a  majority  vote  of  the  members  present,  and 
shall  hold  their  office  until  their  successors  shall  have  been  duly 
elected  and  qualified,  as  herein  provided  for.  They  shall  entei* 
upon  their  duties  at  the  close  of  the  first  regular  meeting  in 
January,  following  their  election.  No  member  shall  be  eligible 
to  the  office  of  President  "for  two  successive  terms."  The  Sec- 
retar}^  shall  always  be  a  resident  of  the  city  of  Los  Angeles. 

Art.  VI.     There  shall  be  a  Board  of  Censors,  consisting  of 
Vol.  I.    A — 3. 
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three  (3)  members,  appointed  by  the  President,  at  the  first  reg- 
ular iiKH'tin^  in  January;  the  duties  of  which  board  shall 
continue  until  their  successors  shall  have  been  appointed. 

Art.  VII.  The  Society  hereby  reserves  the  right  ot  punish- 
ing violations  of  its  regulations — upon  a  con-current  vote  of 
three-fourths  of  the  members  present  at  any  regular  meeting — 
by  reprimand,  suspension,  or  expulsion,  and  no  member  who 
shall  have  been  expelled  shall  again  be  admitted  to  member- 
ship. 

Art.  VIII,  Any  member  in  good  standing  who  shaU  have 
removed  permanently  from  the  county,  shall  be  considered  as 
having  vacated  (forfeited)  his  active  membership  by  such  re- 
moval and  shall,  upon  application  to  the  President,  be  entitled 
to  be  placed  upon  the  list  of  Honorary  membership  in  the  So- 
ciety, and  have  endorsed  upon  his  certificate  a  statement  of  the 
fact  in  these  words:  ''Active; membership  of  holder  of  this  cer- 
tificate vacated  by  removal  from  this  county;  and,  his  standing 
being  good,  he  is  transferred  to  the  li?t  of  Honorary  member- 
ship. Siiouid,  however,  the  holder  of  such  endorsed  certificate 
ever  return  to  reside  in  the  county  of  Los  Angeles,  he  may — 
there  being  nothing  in  the  meantime  against  his  personal  char- 
acter or  professional  standing— upon  presentation  of  the  en- 
dorsed certifii'ate,  by  a  majority  vole  be  re-instated  into  active 
membership,  without  the  payment  of  initiation  or  dues  for  the 
intervening  time;  and  his  membership  shall  still  date  from 
the  time  when  he  originally  became  a  member  of  the  Society." 

Art.  IX.  Any  regular  physician  in  good  standing  may  be 
made  an  Honorar}^  member  of  this  Society  under  the  same 
rules  as  govern  the  election  of  regular  members.  Honorary 
members  shall  have  the  privilege  of  taking  part  in  all  medical 
discussions,  but  shall  have  no  vote  or  voice  in  the  business  of 
the  Society  and  shall  be  subject  to  no  dues  or  fines. 

Art.  X.  An  executive  session  may  be  held  at  any  regular 
meeting,  when,  on  motion,  a  majority  shall  so  vote.  Such  a 
session  shall  be  held  with  none  but  members  present,  i.  e.,  with 
closed  doors. 

Art.  XL  No  part  of  this  Constitution  shall  be  altered, 
amended,  or  stricken  out,  nor  shall  any  addition  be  made  to  it, 
except  at  a  regular  meeting,  subsequent  to  a  regular  meeting 
at  which  proposed  change  shall  have  been  presented  in  writing 
and  shall  have  been  read  to  the  Society;  and  then  only  by  a 
vote  of  two-thirds  of  the  members  in  attendance  at  a  meeting 
at  which  not  less  than  ten  (lU)  are  present. 
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BY-LAWS. 

Section  I.  This  Society  adopts  the  code  of  medical  ethics 
of  the  American  Medical  Association. 

Sec.  II.  [a.)  The  regular  meeting  of  this  Society  shall  be  on 
the  first  Friday  evening  of  each  month.  [I.)  The  regular 
monthly  meeting  of  June  and  December  shall  commence  at  11 
o'clock  a.  m.;  there  shall  be  at  least  three  (3)  papers  prepared  for 
each  of  these  meetings,  and  it  is  expected  that  at  least  two  of 
these  shall  be  prepared  by  members  not  residing  in  the  city  of 
Los  Angeles,  (c.)  Special  meetings  may  be  called  at  any  time 
by  the  President,  on  the  v/rittsn  request  of  five  (5)  members. 
(fZ.)  For  any  purpose,  except  changes  of  or  amendments  to  the 
By-Laws,  admission  or  removal  of  members,  appointment  of 
delegates,  and  election  of  officers,  (5)  members  shall  c»mstitute 
a  quorum ;  but  for  the  purposes  specified  not  less  than  eight 
(8)  shall  constitute  a  quorum.  This  section  shall  not  conflict 
with  article  xi  of  the  Constitution. 

Sec.  III.  The  President: — or  iu  his  absence  the  Vice-Presi- 
dent— shall  preside  at  all  meetings  and  enforce  the  rules  of 
order ;  appoint  all  committees  not  otherwise  provided  for,  give 
the  casting  vote  in  case  of  a  tie,  and  perform  such  other  duties 
as  his  position  requires. 

Sec.  IV.  The  Secretary  shall  keep  the  minutes  ;  notify  ab- 
sentees of  their  appointments ;  furnish  the  Board  of  Censors 
with  a  list  of  candidates  for  membership  and  the  chairman  of 
every  committee  with  a  list  of  its  members ;  receive  all  moneys, 
pay  the  same  to  the  Treasurer  and  take  a  receipt  therefor;  he 
shall  also  conduct  such  correspondence  as  may  from  time  to 
time  be  necessary,  and  shall  make  an  annual  leport  at  the  reg- 
ular meeting  in  February. 

Sec.  V.  The  Treasurer  shall  receive  and  have  charge  of  the 
moneys  of  the  Society  and  shall  pay  all  written  orders  from  the 
Secretary  which  have  been  approved  and  signed  by  the  Presi- 
dent. He  shall  make  a  full  report  of  the  treasury  at  the  regu- 
lar meeting  in  February,  or  at  such  other  times  as  the  Society 
shall  require.  His  books  shall  be  open  at  all  times  to  the  in- 
spection of  the  members  of  the  Society,  and  he  shall  deliver  up 
to  his  successor,  or  any  other  authorized  person,  all  property 
of  the  Society  in  his  possession. 

Sec.  VI.  The  Librarian  and  Pathological  Curator  shall 
have  charge  of  all  books,  manuscripts,  plates,  and  charts  be- 
longing to  the  library^  also,  of  all  pathological  and  histological 
specimens  belonging  to  the  museum.     He  shall  keep  a  complete 
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cataloorue  of  the  same  and  make  an  annual  report  at  the  reg- 
ular meeting  in  February. 

Sec.  VII.  The  Board  of  Censors  shall  inquire  into  the  qual- 
ifications of  all  candidates  for  meniV)ership  and  report  the 
names  of  those  found  admissable.  Should  they  fail  to  make  a 
report  on  any  application  within  one  month,  any  member  may 
require  a  vote  of  the  Society  thereon  ;  but  in  this  case  the 
affirmative  vote  of  four-fifths  (4-5)  of  the  members  present  is 
required  to  elect.  In  their  report  on  candidates,  the  Board 
shall  state  the  source  from  which  the  individual  has  derived 
his  (or  her)  authority  to  practice  medicine  or  surgery,  with  ihe 
date  thereof,  to  be  entered  on  the  record  of  the  Secretary. 

Sec.  VIII.  All  charges  against  members  shall  first  be  made 
in  private  to  the  Board  of  Censors,  who  shall,  if  possible,  adjust 
them  amicably.  If  the  Board  should  not  succeed  in  so  doing, 
or  if,  on  investigation,  they  should  deem  further  action  neces- 
sary, they  shall  report  the  case  to  the  Society,  with  their  de- 
cision and  recommendation. 

Sec.  IX.  At  the  annual  election  of  officers  the  Secretary 
shall  call  the  roll  of  members  who  have  paid  their  dues,  each 
whom — as  his  name  is  called— shall  deposit  his  (or  her)  ballot. 
None  others  shall  be  entitled  to  vote. 

Sec.  X.  The  Initiation  Fee  shall  b3  two  dollars  ($2.00),  pay- 
able at  the  time  of  signing  the  Couscitution  and  By-Laws. 
The  dues  shall  be  one  dollar  ($1.00)  per  j^ear,  payable  at  the 
December  meeting.  Any  one  in  arrears  over  one  year  shall  be 
suspended  from  the  privileges  of  membership,  ana  may  be  ex- 
pelled, after  due  notice,  at  the  option  of  the  Society. 

Sec.  XI.  The  By-Laws  may  be  suspended  by  a  three-fourth 
(J)  vote  at  any  regular  meeting,  and  they  may  be  altered  or 
amended  by  the  same  vote,  provided  notice  of  the  same  shall 
have  been  given,  in  writing,  at  a  previous  stated  meeting. 

Sec.  XII.  At  the  regular  meeting  of  the  Society  in  Janu- 
ary, which  shall  be  called  the  annual  meeting,  an  address  sliall 
be  delivered  by  the  retiring  President.  This  address  shall  be 
known  as  the  xinnual  Address,  and  shall  be  of  such  a  general 
character  that  it  may  be  properly  delivered  in  the  presence  of 
such  public  visitors  as  the  members  of  the  Society  mav  see  fit 
to  invite  for  the  occasion,  and  shall  also  be  of  such  a  character 
that  it  may  be  proper  to  furnish  it  to  the  non-professional  press 
for  publication. 
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ENDOMETRITIS. 

BY  F.   T.   BICKNELL,  M.  D., 

Professor  of  Gynecology  in  the  Medical  College  of  Southern  California. 
Read  before  the  Los  Angeles  Medical  Society. 

In  asking  your  attention  for  the  few  moments  that  I  shall 
occupy  in  considering  the  above  subject,  it  is  not  my  expecta- 
tion to  be  so  fortunate  as  to  be  in  the  least  an  instructor  to  any 
member  of  this  Society.  But  I  know  no  better  reason  wh^?-  I 
should  ask  you  to  review  a  subject  with  me,  than  that  it  is 
common,  and  distressing,  and  though  rarely  fatal,  is  grave  in 
its  character. 

The  oldest  of  us  may  never  have  been  called  upon  to  even 
diagnos  an  ovarian  tumor  or  a  tubal  pregnacy,  much  less  to 
treat  it,  but  the  youngest  M.  D.  will  hardly  have  made  the  ac- 
quaintance of  a  dozen  female  patrons  before  he  is  consulted 
about  some  female  weakness,  and  it  will  not  be  an  unreason- 
able guess,  to  say  that  he  will  find  that  case  an  endometritis  of 
some  type,  either  acute  or  chronic  cervical  or  corporeal,  either 
as  the  trouble  or  consequent  upon  some  other  troflble.  Hence 
you  will  be  tolerant  with  me  if  I  have  dared  to  recall  through 
this  subject,  the  care-worn  and  distressed  face  of  many  a  lady 
patient,  that  you  have  doctored  and  doctored  until  the  sight  of 
her  coming  into  your  office  has  made  you  regret  that  any  wo- 
man should  have  so  much  faith  in  her  physician. 

Before  considering  my  subject  in  detail  to  any  extent  let  me 
say,  that  while  my  text  is  Endometritis,  it  is  almost  wholly  of 
the  chronic  type  that  I  shall  speak,  feeling  justified  in  only 
making  passing  and  necessary  nlention  of  the  acute  type  for 
the  good  reasons :  1st.  That  you  are  all  thoroughly  informed 
students  of  the  pathological  changes  consequent  upon  acute  in- 
flammation, not  less  when  it  involves  the  organs  under  consid- 
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eration  than  in  other  tissues  and  locations,  also  that  you  have 
well  in  mind  the  peculiar  situation,  texture,  functions  and  ex- 
posures of  the  uterus  and  its  appendages.  2nd,  The  the  appli- 
cants for  treatment  of  the  chronic  type  are  so  much  in  excess 
of  all  others,  that  it  is  of  more  practical  importance  to  us  as 
practitioners  to  review  it  as  nearly  as  possible,  to  the  exclusion 
of  all  others,  and  I  now  forewarn  you  that  I  shall  pay  little 
regard  to  that  system  observed  by  authors  upon  this  subject, 
remembering  that  our  papers  are  only  written  expressions  of 
opinions  for  practical  purposes  and  texts  for  discussion. 

Endometritis  is  defined  as  an  inflammation  of  the  lining 
membrane  of  the  uterus.  It  has  its  synouim  in  uterine  catarrh 
and  uterine  leucorrhoea.  Endometritis  and  endocervicitis  are 
terms  employed  to  designate  an  inflammatory  condition  of  the 
mucus  membrane  of  either  the  cervix  or  body  of  the  uterus. 
Both  are  hollow,  both  have  a  mucus  surface  and  muscular  and 
glandular  substance,  and  are  almost  wholly  covered  by  peri- 
toneum; thus  it  is  anatomically  divided  and  designated,  but 
when  acted  upon  by  inflammation  gives  us  perimetritis,  metritis 
and  endometritis.  Practically,  and  in  fact,  I  can  hardly  con- 
ceive of  a  single  one  of  these  anatomical  divisions  involved  to 
the  complete  exclusion  of  all  others,  when  acute  inflammation 
exists  in  the  organ  at  all,  but  that  we  may  have  a  chronic  en- 
dometritis or  cervicitis  as  a  sequence  of  the  acute  condition 
needs  no  mention  except  among  causes.  But  the  chronic  type 
may  obtain  with  no  history  of  any  acute  inflammation  of  the 
uterus  or  its  appendages.  But  the  clinical  fact  is  patent  to  all 
practitioners  that  the  vast  majority  of  applicants  for  treatment 
are  sufferers  of  more  pain,  a  greater  amount  of  discharge,  and 
upon  examination  are  found  with  more  marked  textural  change 
than  our  text  book  delineated  as  typical  cases  of  endometritis. 
Neither  are  they  such  as  will  admit  of  being  placed  and  classed 
among  typical  cases  of  metritis.  This  is  very  natural  and  un- 
avoidable, but  very  confusing  in  making  a  differential  diag- 
nosis. It  is  of  this  class  of  cases  that  I  would  specially  speak^ 
not  forgetting  that  I  am  taking  a  liberty  only  by  your  permis- 
sion, for  a  better  understanding  of  each  other  in  our  further 
consideration  of  this  subject.  This  intermediate  condition,  that 
is  more  than  a  chronic  endometritis  and  less  than  a  chronic 
metritis,  is  worthy  of  special  study  and,  if  I  may  be  allowed,  I 
will  drop  my  text  book  names,  endometrits  and  metritis,  and 
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call  our  cases  chronic  inflammation  of  the  uterus  and  en- 
dometrium, which  is  almost  a  distinction  without  a  difference, 
yet  will  perhaps  serve  to  absolve  our  minds  from  thinking  of 
that  intractible  and  incurable  condition  conveyed  by  the  word 
chronic  metritis,  or  areolia  hyperplassia  of  Thomas. 

If  we  now  understand  each  other  we  will  proceed  to  consider 
the  causes  and  symptoms  of  this  class  of  cases.  Causes  :  In- 
terrupted menstruation  by  sudden  shock  or  cold,  obstruction 
to  the  menstrual  flow,  acute  inflammation,  gonorrhoea,  direct 
or  traumatic  injuries  or  irritations,  especially  from  within  by 
the  incautious  use  of  instruments  or  ill-fitting  pessaries,  adven- 
titious growths  within  the  wall  or  cavity  of  the  uterus  or  cervix, 
retained  positions  of  placental  tissue  for  long  periods,  laceration 
of  cervix,  abortions,  parturition,  distortion  and  displacements 
of  the  uterus.  Abortions  and  parturition  seem  most  frequently 
to  date  the  beginning  of  the  history  of  the  majority  of  this 
class  of  cases.  Among  the  marked  symptoms  may  be  men- 
tioned a  profuse  leucorrhoea  in  the  majority  of  cases,  but  may 
not  be  constant,  more  or  less  pain  low  down  in  pelvis,  and  de- 
cidedly increased  by  much  standing  or  walking,  and  of  a  drag- 
ing  character  j  pain  in  back  almost  always,  and  generally  so  in 
one  or  both  groins  j  frequently  painful  defacation,  and  not 
rarely  painful  micturition ;  more  or  less  nervousness  in  all 
cases  and  distressingly  so  in  very  many ;  occipital  cephalalgia 
is  very  common,  periods  of  melancholia  very  noticeable  and 
often  complained  of  5  nervous  dyspepsia  and  constipation  com- 
mon. 

Vaginal  examinations  will  almost  invariably  reveal  not  only 
a  large  and  congested  cervix,  but  a  patulous  external  os,  pour- 
ing fourth  a  copious  muco-purulent  discharge,  and  generally, 
but  not  always,  an  excoriated  or  ulcerated  cervix,  uterus  large 
and  heavy  and  almost  invariably  with  more  or  less  displace- 
ment, and  generally  of  the  type  of  either  retroversion  or  retro- 
flexion— most  often  the  latter.  Tender  to  touch ;  so  much  so 
that  conjoined  manipulation  produces  more  distress  than  pa- 
tients can  well  or  willingly  bear  without  complaint.  A  ridge 
of  cord-like  hardness  and  quite  tender  to  the  touch  can  almost 
always  be  felt  at  the  junction  of  the  body  and  neck,  or  at  the 
internal  os.  The  sound  is  generally  passed  without  much 
trouble  if  carefully  insinuated  and  coaxed  along  between  the 
congested  mucus  folds  of  the  ceroix,  providing  its  curviture 
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corresponds  to  the  flexion  of  the  cervix  and  body.  The  cavity 
of  the  uterus  is  generally  elongated  from  one-half  to  a  full 
ineh,  and  enlarged  in  all  of  its  dimension.  Probably  before 
the  sound  is  withdrawn  a  little  blood  will  ooze  from  the  os,  and 
is  quite  certain  to  do  so  after  the  sound  is  withdrawn.  The 
touching  of  the  fundus  and  sides  of  the  uterus  will  give  more 
or  less  pain — sometimes  very  acute  and  severe— but  generally 
it  is  more  of  an  ache  than  a  pain,  and  quite  as  often  complaint 
is  made  of  a  faint,  sick  sensation  being  produced  in  the  stomach 
as  distress  locally ;  but  a  careful  use  of  the  sound  or  uterine 
probe  rarely  gives  that  amount  of  pain  that  causes  the  most 
timid  or  sensitive  any  fears  of  its  use,  after  the  first  examina- 
tion. The  position  of  the  cervix  relative  to  the  outlet  of  the 
vagina  will  depend  of  course  upon  the  position  of  the  body, 
which,  I  repeat,  is  almost  always  displaced  j  if  not  flexed,  at 
least  is  lower  than  natural  in  the  pelvis. 

To  recur  to  the  enumerated  causes,  it  is  noticeable  that  all 
are  most  prolific  of  congestion,  and  that  the  conditions  found 
most  favorable  for  persistent  and  constant  congestion  exist 
markedly  in  a  great  number  of  the  cases  that  apply  for  treat- 
ment- cases  of  dispJacemeyit,  and  especially  of  the  type  of  flex- 
ions. A  perfectly  healthy  uterus  subjected  to  a  marked  flexion 
of  any  kind,  I  think  I  can  safely  say,  will  almost  invariably 
take  on  a  condition  of  acute  congestion  and  inflammation  and 
certainJij  will,  if  allowed  to  remain  unreduced,  result  in  some 
kind  of  uterine  catarrh,  perhaps  no  more  than  an  endometritis. 
The  history  of  the  patients  girlhood  will  be  monthly  dysmen- 
orrheas and  irregularities  of  aU  kinds,  and  her  nervous  system 
a  wreck  with  which  to  commence  that  more  trying  and  perilous 
period  of  her  existence — womanhood. 

I  need  not  detail  how  the  flexion  brings  this  about.  The 
word  flexion  conveys  to  your  mind  in  a  moment  constricted 
and  obstructed  circulation,  as  well  as  retained  menstrual  flow, 
all  conspiring  and  cooperating  to  produce  persistent  and  con- 
stant engorgement  of  its  natural  sequences. 

Again,  a  uterus  normal  in  position,  but  with  a  constriction 
or  stricture  of  any  portion  of  cervical  canal,  through  renten- 
tion  of  fluids,  soon  must  suffer  engorgement  and  weight.  Or, 
a  uterus  containing  polypus  or  any  kind  of  tumor,  or  the 
retention  of  portions  of  placental  tissue,  or  a  lacerated  cervix, 
or  subinvolution,  in  short,  anything  that  will  ke«^p  up  irritation 
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and  congestion,  will  very  soon  give  sufficient  weight,  not  only 
to  make  the  uterus  sink  lower  in  the  pelvis,  but  from  the  very 
shape  of  the  organ,  being  large  of  body  and  small  of  base,  so 
to  speak,  will  certainly,  sooner  or  later,  if  not  relieved,  give  a 
version,  and  once  bent,  a  flexion  will  soon  follow  j  for  it  is  no 
physiological  enlargement  as  in  gestation,  but  rather  all  the 
changes  are  pathological  and  irregular.  Once  flexed,  upon 
mechanical  principals  alone,  we  have  but  a  natural  result: 
That  of  chronic  inflammation  and  all  of  its  distressing  sequelce. 

Hence,  from  a  therapeutic  standpoint,  this  question  of  re- 
lieving congestion  is  all  important,  especially  so,  as  it  applies  to 
its  early  stage.  This  should  be  ever  remembered  in  advising 
and  treating  menstruating  girls,  who,  from  accident,  are  so  un- 
fortunate as  to  suffer  a  displacement,  or  from  shock  oi*  cold 
have  suppression  of  menstruation,  for  it  relieves  promptly; 
there  will  be  no  chronic  condition  of  which  we  are  speaking. 
The  heretofore  mentioned  symptoms  have  not  told  half  the 
effects,  for  there  is  no  doubt  that  the  great  majority  of  the 
various  uterine  and  ovarine  tumors,  homologous  and  hetorol- 
ogous  growths,  menorrhagias,  amenorrheas,  dysmenorrheas, 
sterility  and  the  long  and  distressing  neuroses,  which  we  see 
and  of  which  we  hear,  grow  out  of  what  were,  at  one  time, 
curable  conditions  of  acute  congestion.  It  is  not  my  purpose 
to  prolong  this  paper  by  a  long  review  of  treatment,  for 
I  recognize  the  fact  that  I  need  but  suggest  a  reasonable 
cause  for  any  trouble,  but  your  mature  judgment  and  experi- 
ence will  need  no  hint  upon  therapeutics  from  me.  Yet  it 
would  be  shifting,  if  not  shirking,  a  responsibility  were  I  to 
drop  this  consultation  without  suggesting  my  plan  of  treat- 
ment in  this  class  of  cases;  therefore,  I  will,  as  briefly  as  I 
can,  state  the  course  I  pursue. 

This  you  can  but  anticipate  from  my  theory  of  cause — conges- 
tion. It  is  always  present  and  almost  always  depends,  in  chronic 
cases,  upon  obstruction  someivhere,  generally  in  the  circulation^ 
owing  to  a  well  marked  flexion.  The  indications  then  are  cer- 
tainly to  reduce  it.  Do  so  if  you  can,  but  it  cannot  always  be 
done  at  once,  for  it  may  have  been  of  many  months  or  years 
standing.  It  is  chronic  in  the  full  sense  of  the  term.  Then 
let  us  do  the  next  best  thing.  If  we  are  called  during  some 
acute  exacerbation,  when  there  is  acute  pain,  marked  tender- 
ness and  perhaps  a  little  abdominal  tympanites  and  fever,  and 
Vol  I.    B— 2. 
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perhaps  the  vaginal  discharges  contain  a  little  blood,  treat  the 
condition  the  same  as  though  it  was  an  acute  endometritis. 
Hot  fomentations  over  hypogastrum,  hot  vaginal  injections  of 
water,  rectal  suppositories  of  opium,  sullicient  to  control  pain 
and  bromides  sufficient  to  control  nervousness.  Control  fever 
as  in  any  other  case,  and  you  have  the  oUl  chronic  case  just 
as  good  as  new,  or  just  as  bad  as  ever  and  in  about  such  con- 
dition as  you  will  find  the  majority  of  this  class  of  cases  when 
first  consulted,  and  as  represented  when  speaking  of  signs  and 
symptoms.  We  will  suppose  it  to  be  a  case  of  retroflexion, 
which  you  have  determined  by  both  digatal  examination  and 
the  sound,  the  latter  especially.  With  the  patient  in  the  knee 
chest  position  and  two  fingers  in  the  vagina  it  can  soon  be  de- 
termined whether  there  are  adhesions  or  not;  if  so,  and  suffi- 
cient to  hold  the  uteras  firmly  down,  I  will  cut  the  story  short 
by  saying :  Treat  the  case  palliatively  and  resort  to  dilata- 
tion of  neck  in  such  manner  as  you  choose  or  as  I  may 
mention  later  on  in  speaking  of  constriction  of  neck,  but 
cure  will  never  be  realized  before  the  vienopause,  and  perhaps 
not  then.  But,  again,  the  uterus  is  not  firmly  bound  down, 
though  thickened  cellular  tissue  and  adhesive  bands  will  not 
let  it  be  but  partially  replaced.  There  is  lots  of  hope  in 
such  a  case.  Retain  the  advantage  you  have  by  inserting  a 
glycerine  pledget  or  tampon  of  cotton — or  wool,  which  is  by 
far  the  best,  behind  the  uterus,  and  repeat  this  every  day,  for 
one,  two  or  three  weeks ;  and  my  experience  is  that  in  many 
cases  replacement  becomes  perfect,  in  others  sufficient  to  admit 
of  free  drainage,  as  well  as  greatly  improved  uterine  circula- 
tion. So  soon  as  you  can,  supplant  the  cotton  by  a  good 
retroflexion  pessary,  or,  if  replacement  is  possible  at  first 
trial,  all  the  better;  but  it  must  be  retained  by  some  form  of 
support,  or  else  cure  need  not  be  looked  for.  Posture  and 
digital  manipulation  is  my  choice  of  repositors,  though  the 
sound  as  a  repositor  works  well  in  some  cases ;  but  nothing 
equals  an  intelligent  band.  Flexions  do  not  exist  in  all  cases. 
So  much  the  better.  If  the  cervical  canal  is  sufficiently  open 
to  admit  of  free  drainage  and  free  intra-uterine  treatment, 
then  the  time  is  propitious  for  commencing  the  regular  and 
full  treatment  of  your  choice ;  but  in  case  you  can  only  by 
cautious  and  careful  effort  pass  a  probe  or  sound,  there  is  little 
use  of  commencing  the  thorough  intra-uterine  medication  until 
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dilatation  has  been  first  employed.  The  choice  rests  between 
instrumental  and  rapid  dilatation  or  the  use  of  tents.  If  there 
is  no  great  amount  of  congestion  or  hypertrophy  of  the 
cervix  and  the  sound  conveys  the  idea  of  constriction  or 
stricture,  the  dilator  is  all  sufficient  and  by  far  the  most  rapid 
and  convenient  for  both  patient  and  practitioner,  and  if  care- 
fully and  gradually  used  will  give  very  little  discomfort.  But 
if  the  cervix  is  large  and  with  a  gaping  external  os,  and  giv- 
ing the  feel  of  interstitial  hardening  about  the  junction  of 
body  and  cervix,  by  all  means  use  tents,  either  of  sponge  or 
tupelo.  I  need  not  detail  the  manner  of  their  use  and  the 
cautions  to  be  observed  while  using  them,  but  will  say,  do  not 
stop  short  of  dilating  the  internal  as  freely,  for  it  will  not  only 
straighten  any  beginning  flexion,  but  by  this  pressure  will  pro- 
duce a  more  alterative  and  absorbent  effect  than  any  means  of 
which  I  know.  Now  that  the  uterus  is  more  or  less  in  posi- 
tion, and  free  drainage  is  established,  and  freedom  of  circula- 
tion greatly  improved,  whafc  medication  can  be  employed  to 
still  farther  reduce  congestion  and  establish  alterative  and 
absorbent  changes,  that  offer  a  reasonal  hope  of  a  practical 
cure  of  all  these  grave  conditions,  heretofore  enumerated  ?  To 
a  very  great  extent  I  think  each  practitioner  is  a  law  unto  him- 
self from  habit  or  choice  of  a  few  special  means  as  medica- 
ments that  he  learns  to  specially  depend  upon.  I  will  mention 
none  other  than  my  own  choice  of  intra-uterine  applications, 
in  the  order  of  most  frequent  use:  1st.  Phenol,  which,  as  you 
remember,  is  a  combination  of  acid  carbolic,  chloral  hydrate 
and  iodine  resublimate.  2d.  Tincture  of  iodine,  from  full  to 
one-third  strength.  3d.  Argenta  nitras,  40  gr.  sol,  4th.  Liq. 
ferri  persulph,  tr.  iodine  and  glycerine.  Rarely  anything 
else.  Swab  the  uterine  cavity  freely  from  once  to  twice  a 
week,  depending  upon  condition  and  medicament  used.  The 
daily  use  of  a  glycerined  pledget  of  cotton  or  wool  is  of 
inestimable  advantage  in  this  class  of  cases,  and  is  an  adjunct  in 
the  treatment  that  no  one  can  afford  to  omit,  and  will  not  if  he 
employs  it  persistently  for  ten  days  in  any  well  chosen  case  once. 
Hot  water — not  tepid,  but  hot  water  injections  should  never  be 
omitted  for  a  single  day,  except  when  menstruating.  Twice  a 
day  is  best  j  but  at  bed-time  without  fail,  from  10  to  20 
minutes.  At  its  conclusion  use  a  quart  or  pint  of  medicated 
wash,  containing  say  one  dram  of  tr.  of  iodine  or  one- half 
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dram  of  acid  carbolic  or  zinc  sulph.;  or,  if  vaginal  tissues  are 
greatly  relaxed,  decoction  of  white  oak  bark  or  tr.  of  iron  is 
good.  And  never  forget  to  enjoin  the  taking  of  the  knee  chest 
position,  morning  and  evening,  for  from  5  to  20  minutes, 
especially  when  there  is  a  retroflexion.  Also  remembering  to 
tell  the  patient  to  open  the  vagina  with  her  own  hand,  to  secure 
the  full  force  of  gravity  and  atmospheric  pressure,  and  also  to 
sleep  upon  her  face,  at  least  not  on  her  back  at  all. 

Constitutional  treatment  is  based  upon  the  same  general 
plan  that  is  indicated  by  symptoms  of  disease  in  general,  with 
this  addition :  Tonic  alteratives  are  frequently  especially  use- 
ful. Such  as  bitter  tonics  with  small  doses  of  iodide  of 
potassium  and  bichloride.  Ergot  in  some  cases,  where  there  is 
an  enlarged  and  flabby  uterus.  Nervines  hold  an  important 
place  in  this  class  of  cases.  Always  provide  against  habitual 
constipation.  If  married  and  it  is  possible,  send  the  "  husband 
west."  In  the  main,  this  outlines  my  plan  of  treatment. 
Try  and  meet  the  indications  and  remove  the  cause. 

I  feel  that  I  am  making  this  paper  by  far  too  long  and  so 
will  close,  foregoing  my  original  intention  of  reporting  a  few 
cases  in  point  and  results  of  treatment,  but  will,  in  a  sentence, 
summarize  this  for  your  better  discussion  and  criticism,  which 
we  earnestly  and  honestly  solicit. 

Chronic  inflammation  of  the  uterns  and  endometrium  or 
chronic  endometritis,  plus  more  or  less  metritus,  if  I  may  so 
put  it,  in  the  vast  majority  of  cases  should  be  looked  upon  and 
treated  more  as  an  effect  than  a  disease.     A  result  not  a  cause. 

TREATMENT. 

Replacement^  so  far  as  possible,  and  retention  by  the  use  of 
pessaries  so  long  as  needed.  Free  drainage  ahvays.  Altera- 
tives and  antiseptic  intra-utcrine  medication.  Body  posture 
and  hot  water  vaginal  injections.  And  last,  but  not  least, 
make  your  patient  understand  that  you  are  in  earnest  when 
you  tell  her  you  will  not  be  responsible  for  results  except  she 
gives  you  time,  except  she  be  obedient  to  directions  and  be 
prudent  in  all  things. 


An  accoucheur  proposed  taking  the  afterbirth  and  the  wo- 
man agreed  to  it  provided  he  would  cut  off  enough  to  rub  the 
child  with,  '*  to  prevent  it  from  having  any  mother's  marks." 
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THE  ACTION  OF  THE  PUPILS  IN  HEALTH  AND  DISEASE. 
BY  JOSEPH  KURTZ,  M.  D., 

Professor  of  Clinical  Surgery  in  the  College  of  Medicine  of  the  University 
of  Southern  Calif oriiia.  Read  before  the  Los  Angeles  County  Medicat 
Society. 

It  is  generally  understood  that  the  eyes  are  expressive  of  a 
man's  character,  though  in  many  cases  they  may  not  tell  the 
truth.  But  to  the  medical  practitioner  the  appearance  of  the 
eyes  of  a  patient  is  of  great  importance,  and  if  it  does  reveal  to 
him  the  true  character  of  the  subject  to  be  examined,  it  should 
certainly  assist  him  in  the  diagnosis  of  a  case.  I  don't  here 
refer  to  diseases  of  the  eye,  but  merely  to  the  influence  of  the 
nervous  system  on  the  action  of  the  pupil. 

The  size  of  the  pupil  of  a  healthy  eye  depends  on  the  quan- 
tity of  light  falling  into  it,  on  the  exercise  of  the  power  of 
accommodation  and  also  on  the  changable  condition  of  the 
sympathetic  nerve. 

The  stronger  the  light  the  smaller  are  the  pupils  and  we  find 
that  the  light  influences  both  eyes  even  if  only  one  be  exposed 
to  it,  the  other  being  occluded  perfectly  by  a  bandage.  This 
is  caused  by  a  reflex  action  in  the  following  manner :  The 
stimulus  of  light  on  the  retina  of  the  right  (R)  eye  traverses 
through  the  chiasma  along  both  the  optic  nerves  to  the  corpora 
quadrigemina,  as  the  nerve-fibres  do  not  entirely,  but  only  half 
cross.  From  the  corpora  the  stimulus  is  conducted  to  the 
nucleus  of  the  3rd  or  occulo-motor  nerve,  which  must  affect 
both  its  pupilar  branches  and  in  this  way  bring  about  an  equal 
contraction  of  both  pupils. 

If  we  illuminate  the  R  eye  and  its  pupil  does  not  contract, 
but  that  of  the  left  eye  (L)  does  contract,  we  can  fairly  con- 
clude that  the  right  optic  nerve  is  not  at  fault,  but  that  it  con- 
ducts the  stimulus  of  light  in  the  usual  way  and  also  that  the 
R  eye  sees.  The  lack  of  contraction  of  the  pupil  must  then  de- 
pend either  on  paralysis  of  the  pupilar  branch  of  the  oculo- 
motor on  the  right  side  or  else  on  disease  of  the  iris  or  on  the 
effect  of  mydriatic  or  myotic  medicines. 

In  case  of  disease  of  the  optic  nerve  of  the  R  eye  the  pupil  of 
the  L  one  does  not  respond  to  the  stimulus  on  the  first,  but  if 
we  illuminate  the  L  eye  the  pupil  of  the  R  one  contracts,  com- 
plete blindness  in  both  eyes  may  exist  and  still  the  pupils  re- 
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spond  to  light,  as  in  uraeraic  amaurosis ;  iu  such  cases  the  cause 
of  blindness  is  to  be  found  in  the  nerve  fibres  beyond  the 
corpora. 

No^y  let  us  consider  tlie  influence  of  the  exercise  of  the  power 
of  accommodation  on  the  pupils.  Looking  at  a  distance  di- 
lates, while  looking  at  a  near  point  contracts  them,  entirely 
independent  of  the  influence  of  light,  even  if  one  or  both  optic 
nerves  are  diseased.  In  such  cases  the  nucleus  and  both  pupilar 
branches  of  the  oculo-motor  nerve  must  be  intact.  If  the  pupil 
of  one  eye  does  not  respond  to  either  light  or  accommodation, 
but  that  of  the  other  does,  and  no  disease  of  the  iris  present, 
there  must  be  a  paralysis  of  the  pupilar  branch  of  the  first  eye; 
in  such  a  case  this  pupil  is  always  dilated  and  immovable.  Ac- 
cording to  Meric  and  Alexander  such  a  paralysis  is  often  caused 
by  syphilis.  If  the  pupils  respond  to  the  use  of  the  power  of 
accommodation,  but  not  to  light,  there  must  be  an  abnormal 
condition  of  the  fibres  which  connect  the  corpora  with  the 
oculo-motor;  this  may  be  noticed  frequently  in  the  various 
diseases  of  the  brain. 

Besides  the  power  of  accommodation  and  light  I  also  men- 
tioned the  condition  of  the  sympathetic  nerve  as  one  of  the 
factors  on  which  depend  the  size  of  the  pupils.  It  has  been 
clearly  proven  by  experiments  that  irritation  of  the  sympathet- 
icus  causes  a  dilatation  and  cutting  entirely  through  a  contrac- 
tion of  the  pupils.  Claude  Bernard  has  also  shown  that  the 
pupils  respond  to  all  sensible  irritations,  and  Schiff  demon- 
strated that  no  more  dilatation  takes  place  after  severing  the 
medulla  oblongata.  From  this  we  can  infer  that  the  fibres  of 
the  sympathetic  are  affected  by  the  sensible  irritations  within 
the  brain  substance,  and  Vulpian  states,  after  careful  experi- 
ments, that  the  dilating  fibres  consist  partly  of  sympathetic  and 
partly  of  brain-nerve  fibres,  which  run  together  to  the  eye. 
We  can  easily  convince  ourselves  that  every  sensible  irritation 
dilates  at  once  the  pupils  of  a  sleeping  child.  Physical  irrita- 
tions act  similar.  The  pupils  of  a  cat  dilate  suddenly  and  ad 
maximum,  if  the  animal  gets  angry.  The  very  small  pupil  of 
a  child,  exposed  to  the  ophthalmoscope,  may  suddenly  dilate  if 
frightened.  During  sleep  or  in  a  narcosis,  when  sensible  or 
physical  influences  are  least  present,  the  pupils  are  always  less 
than  medium  dilated,  in  a  coma  they  are  even  contracted.  This 
unmistakable  influence  of  the  sensible  and  physical  irritations 
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on  the  size  of  the  pupil  entitles  us  to  accept  the  words  of 
Schiff :  "  The  pupil  is  the  finest  aesthesiometer."  Neuropath- 
ologists and  particularly  physicians  in  insane  asylums  are  well 
acquainted  with  the  fact  that  weak,  nervous  persons,  so-called 
erethic  indi vidua,  and  also  maniacs,  have  very  often  dilated 
pupils.  Indeed,  contracted  pupils  in  an  excited  maniac  are 
looked  upon  as  an  ominous  symptom  of  approaching  paralysis. 
Contracted  pupils,  if  not  influenced  by  light  or  accommodation, 
are  always  characteristic  of  such  conditions  which  cause  a  de- 
pression of  the  function  of  the  cortical  substance.  Not  rarely 
we  find  contracted  pupils  in  diseases  of  the  spinal  medulla,  par- 
ticular if  the  seat  of  disease  be  in  the  cervical  vertebrae,  and 
also  in  morbid  condition  of  the  medulla  oblongata.  Very  re- 
markable is  this  myosis  in  tabes^  in  which  the  pupil  is  also  per* 
fectly  immovable.  The  contraction  in  such  cases  is  only  due 
to  the  diseased  medulla,  and  especially  of  the  posterior  columns, 
and  therefore  important  in  different  diagnosis ;  atropia  has  very 
little  if  any  effect  in  tabes  patients.  Riegel,  of  Wuerzburg,  re- 
ports a  case  in  which  a  knife  was  run  into  the  neck,  cutting 
through  the  left  half  of  the  medulla  ^ith  the  following  result: 
''Right  side  of  the  body  anaesthesia,  left  side  hyperaestheia, 
sight  normal,  pupils  very  contracted.'^  Baerwinkle  noticed 
the  same  condition  of  the  pupils  in  the  case  of  a  gunshot 
wound  through  the  neck,  and  so  did  Russel  in  a  case  of  frac- 
ture of  7th  cervical  and  first  dorsal  vertebrae.  Precisely  the 
same  case  as  the  last  one  I  had  under  observation ;  Al.  McD. 
fractured  those  vertebrae  jumping  into  a  shallow  river  head- 
foremost, intending  to  take  a  bath.  He  had  complete  paralysis 
and  anaesthesia  of  more  than  the  lower  half  of  the  body,  with 
strongly  contracted  pupils. 

Cases  have  also  been  reported  to  prove  that  irritation  of  the 
sympathetic  nerve  dilates  the  pupils.  Crenmack  has  perhaps 
first  demonstrated  this  fact  by  pressure  upon  a  tumor  of  the 
neck.  I  have  repeatedly  convinced  myself  by  pressing  upon 
such  tumors  in  the  neck,  and  also  in  the  mediastinum ;  dilata- 
tion follows  immediately. 

Du  Bois  Reymond  explains  the  dilatation  in  hemicrania  by 
irritation  of  the  sympathetic.  In  the  same  way  we  must  ex- 
plain the  dilatation  in  lead-colic,  in  the  passage  of  biliary  or 
nephritic  calculi  through  the  duct  or  ureters.  Children  suffer- 
ing with  worms  have  usually  dilated  pupils,  which  contract  to 
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normal  size  after  their  expulsion.  Many  cases  arQ  also  on 
record  which  prove  that  severing  and  paraliziug  the  sympa- 
thetic causes  instant  contraction  of  the  pupils ;  Poitsan  alone 
reports  nineteen  sucli  cases.  Carbonic  acid  poisoning  and  dys-^ 
noie  cause  the  pupils  to  dilate  ;  I  remember  a  case  of  a  man  who 
suffered  frightfully  with  dyspnea,  apparently  caused  by  a  foreign 
body  in  the  gullet  with  such  a  degree  of  mydriasis  that  hardly 
any  iris  was  visible ;  after  extracting  almost  a  whole  chicken-leg 
from  his  gullet,  and  a  few  respirations,  the  pupils  were  of  nor- 
mal size.  We  can  easily  cause  a  dilatation  of  our  own  pupils 
by  suspending  respiration  for  about  half  a  minute.  Every 
practitioner  must  have  noticed  the  mydriasis  in  paroxysms  of 
whooping-cough,  in  croup,  or  the  act  of  vomiting,  during  labor; 
all  of  those  conditions  cause  more  or  less  dyspnoee.  This 
dependence  of  the  size  of  the  pupils  on  the  respiration  is  of 
very  practical  importance  in  all  narcotic  conditions.  As  long 
as  the  pupils  are  contracted  in  a  case  of  opium-poisoning  we 
may  have  a  fair  chance  to  save  the  patient,  but  should  we  find 
him  with  dilated  pupils  our  prognosis  must  be  bad.  When 
during  the  chloroform- narcosis  the  pupils  contract  thoroughly, 
then  we  have  obtained  the  highest  degree  of  narcosis  and  the 
anaesthetic  may  be  omitted.  If  during  the  operation,  through 
the  effect  of  sensible  irritation,  the  pupils  begin  to  dilate,  we 
must  expect  that  the  patient  rouses  from  the  narcosis,  and  may 
renew  the  use  of  chloroform.  Should,  however,  during  uninter- 
rupted chloroform-inhalation  the  pupils  suddenly  dilate,  then 
we  must  consider  this  an  unmistakable  sign  of  beginning  car- 
bonic acid-poisoning  in  consequence  of  imperfect  respiration, 
which  demands  discontinuance  of  the  chloroform  and  obliges 
us  to  resort  to  artificial  respiration.  Mydriasis  may  also  be 
caused  by  increased  pressure  on  the  brain ;  this  can  be  noticed 
in  all  cases  of  cerebral  tumors  with  stasis-papilla,  in  hemor- 
rhage within  the  cranium,  even  in  strong  hypera^mia  of  the 
brain,  and  also  in  hydrocephalus. 

If  we  find  any  difference  in  the  size  of  the  two  pupils,  both 
being  at  rest  and  mobility  being  intact,  there  must  be  an  ab- 
normal condition  of  the  sympathetic  nerve  fibres,  either  at  its 
periphery  or  during  its  course  through  the  brain  or  spinal 
medulla.  It  might  be  difficult  in  such  cases  to  decide  which 
is  the  diseased  one,  since  a  parethic  condition  causes  a  contrac- 
tion and  an  irritated  condition  of  the  pupil.     But  as  the  sym- 
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pathetic  not  only  influences  the  pupils,  but  also  to  some  extent 
the  lids,  we  will  always  find,  if  a  condition  of  the  pupil  is  caused 
by  a  paresis  of  the  sympathetic,  a  corresponding  contraction  of 
the  space  between  the  lids,  while  an  enlargement  of  this  space 
with  dilation  of  the  pupils  would  indicate  an  irritated  sympa- 
thetic. The  effect  of  atropia  in  parisis  is  very  little,  in  irrita- 
tion very  powerful.  One-sided  paralysis  of  the  oculo-motor 
nerve  and  accompanying  mydriasis  is  not  very  rare  and  of  no 
great  consequence,  but  one-sided  mydriasis  of  a  movable  pupil 
always  caused  by  an  irritation  of  the  corresponding  fibres  of 
the  sympathetic  and  is  an  ominous  symptom  of  beginning 
brain  disease,  and  if  the  pupils  change  about,  being  mostly 
dilated,  we  must  give  a  very  bad  prognosis.  Such  differences 
in  the  size  of  the  pupils  is  oftener  noticed  in  men  than  in 
women,  and  very  rare  in  children.  During  sleep  this  difference 
disappers.  It  is  often  noticed  in  the  insane,  especially  in  de- 
mentia paralytica. 

I  believe  I  have  shown  enough  of  the  influence  of  psycholog- 
ical, physiological  and  pathological  conditions  on  the  pupil 
that  we  may  now  better  comprehend  the  common  phrase,  "The 
eye  is  the  mirror  of  the  soul." 


CLIMATIC  AND  RACE  STUDIES. 

BY  J.   P.  WIDNEY,  A.  M.,  M.  D., 

Professor  of  the  Principles  and  Practice  of  Medicine  in  the  Medicac 
College  of  the  University  of  Souther?t  California. 

It  is  desired  in  carrying  out  the  line  of  climatic  and  race 
investigations  indicated  in  the  article  entitled  "The  Anglo- 
Teuton  in  a  New  Home,"  in  the  last  number  of  the  Practitioner, 
to  secure  reports  from  the  various  sections  of  Southern  Cali- 
fornia, Arizona,  New  Mexico  and  the  great  Mexican  plateau. 
Such  reports  will  be  published  with  due  credit  to  the  wi'iters. 
Reports  of  this  class  will  not  only  help  in  the  line  of  investiga- 
tion indicated  in  the  article,  such  as  the  ethnological  question 
of  change  in  race  type,  the  physiological  question  of  change 
of  constitution  in  the  individual  man,  and  the  patho- 
logical question  of  change  in  the  type  and  course  of  disease^ 
but  will  also  be  of  value  to  the  different  localities  thus  respond- 
ing by  publishing  abroad  to  the  great  army  of  health  seekers 
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reliable  aud  accurate  information  as  to  the  especial  climatic 
advantages  of  such  locality.  Such  information  is  almost  daily 
sought  of  the  writer  of  tliis  article  by  letters  from  all  parts  of  the 
east,  and  reports  coming  with  the  authority  of  competent  physi- 
cians and  with  the  indorsement  of  publication  in  a  reputable 
medical  journal  would  be  extensively  republished  abroad. 

The  following  are  some  of  the  principal  points  which  should 
be  covered  by  such  a  report : 

Length  of  time  during  which  observations  have  been  carried 
on. 

Latitude  and  Longitude  of  locality. 

Elevation  above  sea  level  and  distance  from  the  sea,  and 
whether  open  to  it  or  shut  off  by  mountains. 

Contour  and  physicial  geography  of  country — whether  plain, 
rolling,  hilly  or  mountainous. 

Country'  wooded  or  not,  aud  varieties  of  trees. 

Character  of  vegetation,  also  of  cultivation,  and  whether  with 
irrigation  or  not. 

Character  of  soil — whether  gravelly  and  porous,  loamy,  or 
tenacous  heavy  clay,  also  whether  much  dust  or  mud. 

Surface  and  subsoil  drainage,  also  whether  there  are  ponds> 
marshes,  cienegas  or  not. 

Prevailing  winds — direction,  force,  duration,  months  when 
most  prevalent  and  time  of  day,  whether  dry  or  moist,  cold  or 
warm. 

Rainfall— what  months,  and  average  of  how  much  to  each, 
difference  between  wet  and  dry  years,  if  snow  what  months, 
how  much,  and  how  long  h'ing  upon  ground. 

Fogs — if  prevalent  at  what  season,  and  how  often,  also 
whether  high  or  low,  warm  or  cold,  and  at  what  hours j  at 
what  time  felt,  effect  upon  temperature  of  day. 

Per  cent,  of  atmospheric  moisture  month  by  month.  Tem- 
perature—average for  year  of  each  month,  average  change 
from  night  to  day,  extremes  of  heat  and  cold  for  year. 

Character  and  quality  of  water  for  household  use — whether 
hard  or  soft,  alkaline  or  sweet,  turbid  or  clear,  charged  with 
organic  matter  or  not,  plentiful  or  scarce,  whether  obtained 
from  wells,  springs,  running  streams,  cisterns,  or  storage 
reservoirs,  and  whether  water  systems  are  well  kept  or 
neglected. 
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Food  habits  of  people — whether  diet  largely  of  meat,  vege- 
tables, or  fruit. 

Races — which,  and  whether  mixed  or  remaining  separate, 
and  how  long  resident  in  that  locality. 

Types  of  constitution,  and  whether  brought  with  them,  or 
apparently  developed  by  residence  in  that  locality. 

Longevity,  fecundity,  and  whether  either  has  been  appar- 
ently modified  by  residence  there ;  also  mortality,  infant  and 
adult. 

Diseases — endemic,  sthenic  or  asthenic,  malarious  in  type 
or  not,  and  how  affecting  the  different  races  which  may  be 
resident. 


RECTAL    PROLAPSE    WITH     HEMORRHAGE    SUCCESS- 
FULLY TREATED  BY  NITRIC  ACID. 

BY  HERMAN  HARDRICH,  M.  D., 

Albuquerque,  New  Mexico  {late  of  Brooklyn,  N.  K). 

G.  A.,  49  years  of  age,  married,  native  of  Germany,  merchant, 
habits  sedentary,  has  been  a  subject  of  prolapse  of  rectum 
ever  since  he  can  remember  (probably  boyhood),  but  had  very 
little  difficulty  in  reducing  the  prolapse  by  gentle  pressure 
on  right  side  of  buttock;  the  prolapse  was  accompanied  by  a 
periodical  hemorrhage  every  four  weeks  or  thereabouts,  in 
quantity  about  one  teaspoonful  of  bright  red  blood,  rarely 
coagulated.  About  two  years  ago  his  physician  discovered 
that  he  was  also  a  subject  of  diabetes,  and  at  last  examination 
(a  few  days  ago)  of  his  urine  about  twenty  per  cent  of  sugar 
could  be  found  with  the  ordinary  Fehlings  test.  His  bowels 
have  been  regular  for  years,  never  less  than  two  daily  evacua- 
tions, and  oftentimes  more,  without  the  use  of  cathartics, 
Apollinaris  water  excepted,  which  has  been  his  drinking  water 
for  the  last  two  years.  He  never  thought  anything  about  the 
hemorrhages  of  his  bowels  and  never  mentioned  this  fact  to 
his  physician. 

On  December  24th  I  was  called,  with  the  following  history 
in  addition  to  the  above :  that  he  had  been  losing  blood  for 
the  last  two  weeks  with  every  movement  of  bowels,  to  the 
extent  of  several  ounces  each  time,  and  oftentimes  (six  to 
eight  passages  daily)  nothing  but  blood  made  its  appearance 
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after  severe  straining.  He  consnlted  nie  about  weakness  and 
fainting  spells,  which  his  lips  and  conjunctiva?  well  attested 
were  due  to  loss  of  blood ;  besides  this  he  had  also  the  usual 
symptoms  of  anaemia;  there  was,  however,  decided  relief  to 
his  backache  from  which  he  was  a  hard  sufferer,  but  he 
thought  that  the  rectum  came  out  further  and  further  with 
each  movement  of  the  bowels ;  there  was  also  more  pain  and 
difficulty  in  its  reduction,  amounting  oftentimes  to  such  agony 
that,  he  would  cry  from  its  attendant  pain.  Each  hemorrhage 
consisted  of  florid  coagulated  blood,  preceding  and  following 
the  faecal  discharge.     His  nervous  system  was  highly  excited. 

Rectal  examination  revealed  intense  heat  to  the  finger  and 
a  gritt}^  or  sandy  sensation,  but  situated  beyond  reach  of  the 
index  finger.  Ergot  in  drachm  doses  every  two  hours  did  not 
control  the  hemorrhage  until  twenty-four  hours  thereafter, 
plumbic  acetate  having  also  been  given  in  the  last  twelve 
hours;  and  with  these  drugs  it  was  under  control  for  about 
sixty  hours,  or  until  December  27th,  when  these  ha?mostatics 
had  but  little  influence,  although  the  dose  of  ergot  was  in- 
creased. On  the  28th,  four  days  after  attendance  and  after 
a  severe  hemorrhage.  Dr.  Lyon  was  called  in  consulta- 
tion ;  he  confirmed  the  above  mentioned  sandy  sensation  to 
the  finger,  but  as  our  patient  strongly  objected  to  the  use  of 
anaesthetics  no  ocular  examination  by  speculum  could  be 
made.  After  some  thought  as  to  how  to  get  further  informa- 
tion about  the  interior  of  the  rectum  without  resorting  to 
anaesthesia  the  thought  occurred  to  me  that  perhaps  the 
bleeding  point  or  some  satisfaction  as  to  that  sandy  sensation 
to  touch,  before  mentioned,  might  be  gathered  by  inverting 
the  rectum.  The  patient  was  then  asked  if  he  could  produce 
the  prolapse  at  will ;  on  an  affirmative  reply  he  was  directed 
to  do  so,  and  which  was  done  to  the  extent  of  about  half  of  a 
medium  sized  orange.  On  the  prolapsed  portion  the  appear- 
ance showed  that  the  hemorrhage  came  from  above  the  pro- 
truding mass ;  several  hemorrhoids  small  in  size  were  found, 
intense  congestion  and  considerable  clear  mucus,  and  the 
tumor  was  very  sensitive  to  touch.  A  suppository  of  three 
grains  of  tannic  acid  and  one  grain  of  extract  opii  every  three 
hours  was  substituted  for  the  ergot,  etc.;  this,  however,  had 
no  or  very  little  control  over  the  hemorrhage;  the  bowels  were 
also  unaffected  thereby.     On  December  31st  he  submitted  to 
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anaesthesia  (after  one  of  the  severer  hemorrhages — five  to  six 
ounces);  this  was  done  about  4  p.m.,  with  the  assistance  of 
Dr.  Lyon,  and,  by  his  request,  chloroform  was  administered ; 
in  all  about  two  drachms  were  used  to  effect  complete  anaes- 
thesia for  about  one-half  hour.  The  gritty  or  sandy  sensation 
before  mentioned  could  not  again  be  felt  with  finger.  The 
bivalve  rectal  speculum  was  then  introduced ;  the  appearance 
indicated  congestion  with  a  few  small  hemorrhoids  but  no 
positive  indication  of  abrasion  or  ulceration  was  found,  while 
the  bleeding  came  from  above  the  points  of  the  blades  of  the 
speculum.  It  was  then  decided  to  use  fuming  nitric  acid 
quite  freely  at  the  uppermost  portion  (about  4-5  inches  above 
sphincter  anus)  and  to  make  lines  about  J  inch  wide  from 
there  downward.  The  object  of  these  lines  being  to  constrict 
the  vessels  of  the  gut  throughout  its  entire  length  without 
subjecting  the  entire  mucus  membrane  to  the  action  of  the 
caustic.  The  more  prominent  piles  were  also  touched  with 
acid,  and  then  a  wad  of  cotton  dipped  in  cold  water,  fastened 
to  a  string,  was  left  in  the  rectum;  suppositories  of  half  a 
grain  of  morphia  to  be  inserted  every  two  hours.  Chloroform 
acted  kindly,  producing  no  vomiting  or  head  symptoms,  con- 
sidering the  fact  that  the  patient  was  unprepared  to  receive  it. 
The  usual  burning  pain  was  complained  of  for  some  ten  or 
twelve  hours  following  the  operation,  and  the  patient  passed  a 
restless  night.  After  that  he  had  daily,  not  less  than  two, 
defacations,  and  oftentimes  three,  four  and  five,  with  a  great 
deal  of  straining  and  considerable  prolapse,  also  vesical  tenes- 
mus and  frequent  micturition,  so  that  on  January  3d,  four 
days  after  cauterization,  when  he  had  a  slight  hemorrhage 
from  rectum  and  he  thought  the  bleeding  was  due  to  the  irri- 
tation of  the  bladder  (which  it  undoubtedly  was),  I  ordered  a 
mixture  of  aquae  lauro  ceras  oz.  iss,  glycerine  oz,  ss,  M, 
tablespoonful  every  hour,  which  did  its  work  very  satisfacto- 
rily, so  that  in  place  of  getting  up  every  half  an  hour  to 
urinate  he  could  retain  his  water  for  an  hour  and  a  half  with- 
out any  uneasiness  or  discomfort  whatever.  This  mixture  he 
had  repeated  several  times  on  account  of  its  attendant  benefit  j 
considering  the  fact  that  he  is  also  a  subject  of  diabetes,  the 
quantity  of  his  urine  was  necessarily  large. 

From  thence  on  he  progressed  satisfactorily,  no  bleeding, 
vesical  tenesmus  gone,  micturition  less  frequent,  straining  at 
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stool  diminishing,  prolapse  of  the  bowels  getting  less  each 
day,  with  three,  four  and  five  movements  of  bowels  daily,  also 
appetite  and  general  appearance  improving,  until  January  Gth, 
seventh  day  after  operation,  when,  after  somewhat  harder 
faecal  matter  and  mental  excitement  again,  blood  (about  dr.  ii) 
made  its  appearance  with  the  second  defacation  of  that  day, 
and  from  thence  daily,  until  the  8th,  some  blood,  one  or  two 
drops,  was  blown  out  with  flatus,  and  thence  again  on  the  11th 
of  January.  On  the  8th  he  was  instructed  to  inject  a  little 
cold  water  just  before  and  after  each  passage;  the  latter  was 
discontinued  after  two  days,  because  it  created  a  desire  to 
continue  at  the  act  of  defacation.  From  now  recovery  was 
rapid;  the  prolapse  amounts  to  a  very  small  ring,  which  re- 
duces itself  "without  any  effort  on  his  part;  he  can  retain  his 
urine  all  night,  and  has  from  two  to  four  evacuations  of  the 
bowels  daily.  On  January  14th  and  15th  he  passed  several 
long  strings  of  mucus  dotted  with  minute  points  of  blood, 
probably  the  lines  of  cauterization,  and  a  few  days  later  was 
dismissed  as  cured,  feeling  at  perfect  ease  and  contented  with 
the  result. 


Endocarditis.— In  an  interesting  article  in  the  January 
nuDiber  of  the  Medical  Herald^  Louisville,  Dr.  Isham  Cotting- 
ham  says :  *'  I  have  found  endocarditis  occurring  most  fre- 
quent in  children  of  delicate  constitutions  with  nervous  tem- 
peraments, and  especially  when  the  nervousness  assumes  a 
choreic  type.  That  occupation  bears  a  causative  relation  to 
this  affection  there  is  no  doubt,  and  I  assume,  without  author- 
ity, that  the  farming  class  stand  second  to  none  in  suscepti- 
bility. 

Odorless  Iodoform.— Oppler  has  accidentally  discovered 
that  coffee  masks  completely  the  odor  of  iodoform.  The 
roasted  coffee  is  fineh'  pulverized  and  added  to  the  iodoform 
in  the  proportion  of  from  thirty  to  fifty  per  cent. 

The  following  formula^  have  been  given: 

Iodoform 2  parts. 

Pulverized  coffee 1      '* 

Mix. 

Iodoform 3  parts. 

Vaseline 30      " 

Pulverized  coffee 1      " 


SELECTED. 


ABORTION  FROM  SASSAFRAS. 

Dr.  John  Bartlett  read  a  paper  entitled  remarks  on  the  toxic 
properties  of  sassafras. 

He  stated  that,  for  some  years  past,  he  had  an  intention  of 
bringing  before  the  profession  reasons,  rather  feeble  it  must  be 
admitted,  for  the  supposition  that  the  medicine  under  consider- 
ation has  marked  potency  in  a  direction,  so  far  as  he  knows, 
not  suspected  by  medicine  men.  Up  to  this  time  the  declara- 
tion on  the  part  of  standard  writers  that  sassafras  is  a  remedy 
of  questionable  power,  and  the  fact  that  it  is  hawked  about  the 
streets  and  used  freely  as  a  tea  all  over  the  country,  has  caused 
him  to  refrain  from  bringing  before  a  scientific  body  his  limited 
experience  pi'esently  to  be  detailed.  But  the  recent  declaration 
that  this  drug  possesses  toxic  properties  may  justify  him  in 
making  the  following  statement : 

Years  ago,  he  was  called  to  a  woman  among  the  poorer 
classes,  of  good  intelligence  and  education,  who  was  having  a 
miscarriage.  Upon  inquiring  as  to  the  cause  of  the  mishap, 
with  a  prefatory  reference  to  her  poverty  and  already  large 
family,  she  stated  that  she  had  induced  the  abortion  herself — 
that  she  had  done  so  on  previous  occasions.  She  had  employed, 
she  said,  "what  other  women  used,"  sassafras  tea.  She  was 
surprised  that  he  did  not  know  of  the  property  of  sassafras  as  an 
oxotoxic.  She  spoke  as  if  all  her  friends  knew  how  to  use  it 
as  an  ecbolic,  and  she  evidently  looked  upon  it  as  a  specific. 
Tea,  she  said,  made  from  four  or  five  pieces  of  the  root,  as 
large  as  the  thumb  and  twice  as  long,  would  produce  abortive 
effect. 

A  year  or  two  later,  he  was  called  to  a  woman  two  months 
pregnant.  For  several  days  she  had  had  symptoms  of  miscar- 
riage of  so  pronounced  a  character  that  arrest  of  the  process 
was  doubtful.  He  found  the  patient  very  anxious  to  have  a 
child ;  she  disclaimed  the  intention  of  inducing  abortion,  and  to 
all  inquiries  as  to  a  possible  cause  of  the  hemorrhage,  she  gave 
answers  which  left  him  no  further  questions  except  this  : 
"Have  you  been  drinking  sassafras  tea?"  Surprised,  she 
replied  that  for  a  week  past  she  had  used  it  at  breakfast  and 
supper.  The  proper  remedies  for  her  condition  were  prescribed, 
the  possible  offending  tea  left  off,  and  in  twenty-four  hours  all 
was  quiet  in  utero. 
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"'Furtlier  than  this,  his  experience  with  sassafras  as  a  possible 
abortifacient  does  not  extend. 

A  study  of  the  toxic  effects  of  sassafras  as  reported  by  Dr 
Hill,  and  here  suggested,  would  seem  to  show  a  resemblance  to 
three  familiar  articles,  opium,  strychnine,  and  ergot.  In  its 
action  as  a  narcotic  and  sudorific,  it  resembles  opium.  In  its 
property  of  inducing  tetanic  and  cloic  spasm,  followed  by 
paralysis,  it  is  similar  to  strychnine.  In  its  alleged  power  of 
exciting  the  uterus,  it  ma}^  be  likened  to  ergot. 

It  may  be  of  interest  to  call  attention  to  the  fact  that  the  first 
reference  to  the  use  of  ergot  as  an  ecbolic  was  made  by  Stearns, 
in  1807,  whereas  it  had  been  used  by  midwives  certainly  as 
early  as  1C88,  and  probably  very  much  earlier. 

Dr.  James  H.  Etheridge  referred  to  the  action  of  the  oil  of 
sassafras  on  the  motor  centres  in  the  spinal  cord  supplying  the 
uterus. 

Dr.  Edward  Warren  Sawyer  said  that  in  New  England  sassa- 
fras is  a  popular  emmenagogue.  Mothers  are  in  the  habit  of 
giving  decoctions  of  sassafras  and  tansy  to  their  daughters  in 
case  of  delayed  or  suppressed  menstruation.  Many  of  the 
essential  oils  produce  the  effects  ascribed  to  sassafras  by  Dr. 
Bartlett.  In  the  South,  oil  of  sassafras  is  a  popular  remedy 
for  uterine  disease. 

The  President  inquired  as  to  the  chemical  constitution  of  the 
volatile  oils? 

Dr.  H.  P.  Merriman  replied  that  many  of  the  volatile  oils  are 
identical  in  chemical  relations,  but  differ  in  physical  properties. 
Such  oils  are  isomerides.  The  essential  oil  of  lemons,  of 
bergamot,  neroli,  lavender,  pepper,  camomile,  caraway,  clos^es, 
etc.,  are  isomerides  of  the  oil  of  turpentine.  Oil  of  turpentine 
is  a  hydrocarbon,  posessing  the  formula  CioHie. 

Dr.  H,  T.  Byford  was  of  the  opinion  that  the  oil  of  sassafras 
exerts  its  influence  locally  upon  the  alimentary  canal  and 
pelvic  viscera,  rather  than  upon  the  uterine  nervous  centres, 
as  in  the  case  of  ergot.  This  would  account  for  its  popularity 
as  an  emmenagogue,  mentioned  by  Dr.  Sawyer.  He  had 
recently  given  one  drop,  combined  with  one-half  grain  of 
piperin,  every  three  hours,  for  two  weeks,  in  a  case  of  typhoid 
diarrhoea.  Slight  strangury,  disappearing  with  the  discontinu- 
ance of  the  drug,  was  produced. — The  Chicago  Ot/necological 
Society,  reported  by  Medical  News. 
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A  'WOMAN  GIVES  BIRTH  TO  A  PUP. 

Dr.  Charles  Warrington  Earl  presented,  for  Dr.  Joseph 
Haven, 

A  TERATOMA, 

corresponding  in  development  to  the  third  month,  and  bearing 
an  asserted  resemblance  to  a  pup. 

Dr.  Haven  had  attended  the  family  of  Mrs.  H.  for  the  past 
four  years.  During  this  time  he  had  had  occasion  to  notice  that 
the  younger  daughter  was  a  person  unusually  strong  in  her  likes 
and  dislikes,  of  a  nervous  temperament,  slight  built,  yet  a 
sensible,  educated,  and  attractiv^e  girl.  On  the  8th  of  Septem- 
ber, 1885,  this  young  lady,  in  company  with  her  sister,  called 
at  his  office  to  consult  him  with  reference  to  her  condition. 
He  made  the  following  entry  in  his  note-book,  as  the  result  of 
her  visit : 

''Mrs.  D.,  nineteen  years  old,  married  one  and  one-half  years, 
always  regular  as  to  her  courses  up  to  July  21st ;  since  then  no 
show.  Physical  signs  point  to  pregnancy  in  the  sixth  week." 
A  few  days  later  he  saw  her  again.  She  was  nervous  and 
highly  excited — almost  hysterical.  She  told  him,  in  an  excited 
manner,  that  a  dog  had  jumped  on  her,  and  that  she  "hated 
dogs."  She  complained  of  pain  in  the  abdomen,  low  down. 
From  that  day  until  the  1st  of  November  Dr.  Haven  saw  her 
several  times.  Each  time  she  was  threatened  with  miscarriage, 
and  each  time  she  declared  she  was  positive  she  could  never 
carry  that  child.  Her  husband  and  sister  told  him  that,  asleep 
or  awake,  her  mind  seemed  to  dwell  continually  upon  the  dog 
that  she  daily  wondered  if  the  child  would  be  marked.  Mr.  D. 
said  that  ever  since  he  had  known  her  she  had  been  afraid  of 
dogs;  she  would  always  cross  the  street  rather  than  meet  one, 
and  he  had  often  jokingly  refused  to  take  her  out  with  him, 
telling  her,  as  an  excuse,  that  they  might  see  a  dog  and  she 
would  make  a  scene. 

On  the  night  of  November  1st,  the  husband  roused  Dr. 
Haven,  desiring  him  to  go  over  and  see  his  wife,  thinking  it 
to  be  only  a  repetition  of  former  attacks.  An  examination 
proved  that  Mrs.  D.  was  about  to  lose  the  contents  of  the 
uterus.  She  was  flowing  constantly.  The  os  had  dilated 
slightly,  and  Dr.  Haven  could  just  reach  the  presenting  part. 
The  history  of  the  miscarriage  was  the  usual  one,  and  the  re- 
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suit  was  seen  in  the  specimen  presented.  She  insisted  on  see- 
ing the  foetus,  and  declared  it  to  be  the  image  of  the  dog  that 
had  frightened  her. — Report  of  Chicago  Gynecological  Society, 
by  Medical  Xews. 


A  COURAGEOUS  WOMAN. 

A  REMARKABLE  example  of  the  impunity  with  which  Coesar- 
ean  section  can  be  performed  is  quoted  as  follows  by  the  Medi- 
cal Xews: 

The  following  almost  incredible  history  is  communicated  by 
Dr.  Guggenburg,  of  Meran.  Some  years  since  he  was  called 
to  a  woman,  thirty-seven  years  of  age,  who  was  taken  in  labor 
with  her  eighth  child.  After  suffering  great  and  ineffective 
pains  for  two  or  three  days,  the  woman,  believing  herself  on 
the  point  of  death,  took  a  razor  and  ripped  open  her  own 
abdomen,  extracted  a  dead  child,  divided  the  funis,  and  removed 
the  placenta.  When  Guggenburg  arrived  he  stitched  up  the 
wound,  and  after  a  short  period  the  patient  recovered,  and 
has  since  enjoyed  excellent  health.  Guggenburg  exhibited  the 
woman  at  a  meeting  of  German  practitioners,  held  at  Tetschen, 
and  expressed  his  opinion  that  an  incomplete  spontaneous 
rupture  of  the  uterus  had  taken  place  and  that  the  woman  had 
not  penetrated  the  organ  with  the  razor.  The  case  was  further 
remarkable,  inasmuch  as  although  the  hemorrhage  was  at  first 
profuse,  it  gradually  afterward  spontaneously  ceased,  and  al 
though  a  large  quantity  of  the  intestines  prolapsed  and  were 
replaced  with  great  difficulty,  the  recovery  progressed  rapidly. 
— Provincial  Jled.  Journal,  December,  1885. 


An  Englishman  who  insulated  his  bedstead  by  placing  un- 
derneath each  post  a  broken  off  bottom  of  a  glass  bottle,  says 
that  he  had  not  been  free  from  rheumatic  gout  for  fifteen  years, 
and  that  he  began  to  improve  immediately  after  the  application 
of  the  insulators.  A  local  paper  quoting  the  item,  wisely  adds  : 
'^  There's  many  a  fellow  who  could  cure  his  gout  if  he  would 
break  off  the  bottom  of  his  glass  bottles  in  time." 
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A  MONTHLY  JOURNAL  OF  MEDICINE  AND  ALLIED   SCIENCES. 


Communications  are  invited  from  physicians  everywhere,  especially 
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Subscription  Price,  per  annum,  $1.50.    Address 

Southern  California  Practitioner, 
No.  237  South  Spring  Street,  Los  Angeles,  Cal. 

EDITORIAL. 


It  has  been  said  that  a  man  never  really  knows  a  thing  until 
he  can  tell  it.  The  statement  would  be  much  more  correct  if 
it  were  that  a  man  never  really  knows  a  thing  until  he  can 
write  it,  for  many  a  hazy,  ill-understood  and  ill-defined  idea 
daily  passes  muster  in  speech,  the  weakness  of  which  would  be 
detected  in  a  moment  if  written.  Nothing  so  conduces  to  ac^ 
curacy  of  thought  and  clearness  of  expression  as  the  habit  of 
writing. 

The  effect  upon  the  mind  of  much  writing  is  seen  in  the 
members  of  the  legal  profession,  a  profession  noted  for  the  ex- 
actness of  its  mental  work.  Here  the  work  of  the  profession 
is  largely  done  in  writing,  and  to  the  mental  training  thus 
given  may  be  attributed  much  of  the  preponderating  influence 
of  the  gentlemen  of  the  law  in  public  affairs.  They  simply 
are  the  men  most  trained  to  accurate  thought. 

The  number  of  physicians  who  make  a  practice  of  writing 
upon  topics  pertaining  to  their  profession  is  much  smaller  than 
it  should  be. 

The  ideal  state  of  the  profession  would  be  with  every  phy. 
sician  a  writer,  at  least  every  one  in  active  practice ;  for  every 
man  who  takes  the  responsibility  of  human  life  upon  his  hands 
should  neglect  no  means  of  educating  himself  for  the  consci- 
entious and  successful  practice  of  his  high  calling,  and  the 
habit  of  thinking  upon  paper  is  possibly  of  all  means  the  most 
productive  in  solid  results.     This  part  of  the  professional  work 
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slioiild  not  be  left  to  the  professors  iu  medical  colleges,  or  to 
men  of  literary  taste.  If  they  only  were  allowed  to  treat  dis- 
ease there  might  be  some  reason  in  it.  but  when  all  men  in  the 
active  work  of  the  profession  must  take  daily  upon  themselves 
this  responsibility,  they  have  ho  moral  rij^ht  to  neglect  any 
means  of  education. 

What  shall  a  physician  write  about? 

His  own  work.  His  own  locality.  These  are  his  fields.  He 
need  not  wait  for  some  strange,  seldom-heard-of  case.  While 
such  cases  do  happen,  they  belong  rather  to  the  curiosities  of 
medical  and  surgical  literature  than  to  the  practical,  every-day 
work  of  the  physician's  life.  A  plain,  carefully  studied,  care- 
fully reported  case  of  phthisis,  or  of  fracture  of  one  of  the 
large  bones  will  be  of  more  profit  to  both  writer  and  reader 
than  an  article  upon  morbus  Addisonii  or  ligature  of  the  com- 
mon carotid. 

A  carefully  and  accurately  compiled  original  report  upon  the 
topographical  and  climatic  features  of  any  locality  will  be  of 
far  more  value  than  an  ambitious  article  upon  the  yellow  fever 
microbe,  which,  from  the  pen  of  an  ordinary  practitioner,  can 
be  only  copied  from  the  wi'itings  of  those  who  are  making  this 
line  of  investigation  a  specialty. 

How  shall  he  write  ? 

In  the  plainest  and  shortest  of  Anglo-Saxon  English.  The 
busy  man  of  any  profession  wants  the  facts  and  the  logic,  not 
the  embellishment  and  rhetoric.  The  day  for  the  stilted  Lat- 
inized English  of  Milton  and  Johnson  is  gone,  never  to  return 
to  the  English-speaking  peoples.  And  so  in  science.  While 
scientific  and  technical  phraseology  has  its  proper  place  and 
is  indispensable  within  that  place,  many  a  medical  and  surgical 
article  is  loaded  down  with  an  ultra  technical  jargon  which  is 
simply  barbarous.  Such  a  style  does  not  necessarily  show 
knowledge.  The  editorial  chair  has  in  mind  one  such  book 
upon  its  shelves,  a  recent  work  upon  nervous  diseases,  which 
is  such  a  bewildering  medley  of  defective  English,  bad  Latin, 
worse  French  and  newly  coined  so-called  scientific  terms  es- 
pecially manufactured  by  the  author  to  help  out  the  combined 
poverty  of  these  tongues,  that  to  open  its  pages  fairly  makes 
the  hair  of  a  modest,  quiet  linguist  stand  erect. 

Dear  friends,  beware  of  the  too  utterly  utter,  and  read  Job 
xxxvii-2. 
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When  shall  he  write  ? 

Not  simply  when  the  spirit  moves  him,  or  some  divine  affla- 
tus breathes  upon  him.  The  spirit  is  apt  to  cease  moving  one 
to  write  as  cares  and  practice  and  money  accumulate.  It  is 
better  to  let  the  sense  of  duty  be  the  moving  spirit.  And  it  is 
a  duty  that  he  should  pay  back  into  the  common  fund  of  med- 
ical knowledge  some  small  portion  of  the  debt  for  that  which 
he  received,  and  should  cease  to  be  only  a  species  of  profes- 
sional sponge,  ever  absorbing,  never  producing.  And  so  shall 
he  not  only  pay  his  debt,  but  shall  also  grow  in  mental  stature 
and  professional  power. 

And  when  he  has  written.  What  then  ? 

Then  re-write.  Condense.  Strike  out.  Clear  up  the  am- 
biguities. Erase  the  long  word  and  use  a  shorter  if  it  will  ex- 
press the  idea.  And  when  he  can  improve  no  more  pick 
out  the  best  and  send  it  to  a  medical  journal  for  publication. 
And  above  all  let  him  remember  that  what  is  written  carelessly 
and  hurriedly  is  generally  of  little  worth ;  and  also  remember 
that  no  man  can  afford,  for  his  own  sake,  to  have  published 
what  he  has  carelessly  prepared. 


CRANIOTOMY. 


To  take  the  life  of  an  unborn  child  is  an  awful  responsibility 
but  the  medical  profession  are  almost  a  unit  in  the  belief  that 
they  are  justified  in  mutilating  the  infant  to  save  the  mother's 
life.  Almost  every  physician  has  had  a  case  where  the  mother 
was  vainly  laboring  to  give  birth  to  a  child  whose  head  was 
too  large  for  the  diameters  of  the  pelvis.  The  humane 
obstetrician  does  not  stand  idly  by  and  see  the  mother  die,  but 
he  reduces  the  size  of  the  head  at  the  cost  of  the  child's  life, 
and  thus  saves  the  mother.  The  Inquisitors-General  at  Rome 
recently  voted  unanimously  against  craniotomy  in  the  living 
child,  on  the  ground  that  the  taking  of  human  life  could  not 
possibly  be  justifiable,  except  as  a  legalized  punishment  for 
crime.  The  Pope  confirmed  this  view.  We  suppose  amongst 
the  Catholic  members  of  our  profession  this  promulgation 
from  the  Popal  throne  will  cause  a  revival  of  Cassarean  section. 
In  fact  the  opening  of  the  abdominal  cavity  is  rapidly  becom- 
ing such  a  successful  operation  that  we  may  live  to  see  the 
time  when  Caesai'^s  plan  will  be  the  fashionable  way  of  entering 
the  world. 
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PASTEUR. 

This  eminent  French  Scientist  has  in  his  announcement  of  a 
cure  for  hydrophobia  created  as  great  a  sensation  as  Koch,  the 
German  physician,  did  when  he  announced  the  discoverj^  of 
the  bacillus  tuberculosis,  the  cause  of  consumption.  "We  are 
indebted  to  the  Indiana  Medical  Journal  for  the  following 
statement  of  Pasteur's  method  of  inoculating  for  the  cure  of 
hydrophobia. 

The  first  step  is  the  inoculation  of  a  rabbit  with  a  fragment 
of  tissue  taken  from  the  spinal  cord  of  a  rabid  dog.  This 
inoculation  is  made  beneath  the  skin  of  the  animal,  or  prefer- 
ably into  its  brain,  with  a  hypodermic  syringe.  In  about 
fifteen  days  the  animal  is  stricken  with  hydrophobia  and  soon 
dies.  A  portion  of  the  spinal  marrow  of  the  deceased  rabbit 
is  then  introduced  into  the  second  rabbit;  from  this  a  third 
rabbit  is  inoculated,  and  the  process  is  continued  until  sixty 
animals  have  been  inoculated.  The  power  of  the  hydrophobic 
^-irus  is  said  to  increase  with  each  inoculation,  so  that  the  six- 
tieth incubation  occupies  but  seven  days. 

On  the  other  hand,  the  power  of  the  virus  is  diminished  by 
being  placed  in  dry  air,  so  that  different  degrees  of  strength 
are  obtained  by  keeping  the  spinal  cords  of  the  inoculated 
animals  in  bottles  of  dry  air.  In  beginning  the  treatment,  the 
patient  is  inoculated  with  old  tissue  the  strength  of  which  has 
attenuated  b}'  the  action  of  dried  air.  Gradually  the  strength 
of  virus  is  increased  until  the  tissue  used  for  the  last  inocula- 
tion, which  is  given  at  the  end  of  about  a  fortnight,  has  been 
bottled  but  two  or  three  days.  The  period  of  incubation  of  the 
last  inoculation  does  not  exceed  one  week,  but  the  system  of 
the  patient  has  been  brought  to  such  a  degree  of  toleration 
that  it  can  receive  such  deadly  virus  with  impunity. 

Pasteur  assures  us  that  this  treatment  will  not  only  prevent 
the  development  of  rabies,  when  given  suffcienth'  early  after  the 
patient  is  bitten,  but  will  insure  immunity  against  hydrophobia 
from  the  attacks  of  other  rabid  dogs  for  a  year  at  least. 

M.  Pasteur  now  has  about  sixty  patients  under  his  treat- 
ment. 


Gooseberry  sirup  is  now  used  to  mask  the  acridity  of  Iodide 
of  Potash. 
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ANATOMY  AND  PHYSIOLOGY. 

The  two  young  men  of  the  Medical  College  of  the  University 
of  Southern  California  are  Drs.  Wills  and  Utley,  Professors 
respectively  of  Anatomy  and  Physiology.  They  are  filling 
these  chairs  with  great  satisfaction  to  the  students,  the  Faculty 
and  the  friends  of  the  College.  Dr.  Wills  graduated  at  the 
University  of  Pennsylvania  and  then  served  as  resident  surgeon 
in  the  hospital  at  Pittsburg.  Dr.  Utley  graduated  at  Belle vue 
and  rounded  up  his  preparatory  education  ^vith  an  extended 
course  in  Vienna.  The  Practitioner  congratulates  them  on 
their  success  as  lecturers. 


DR.  HENRY  GIBBONS,  SENIOR. 

The  Cooper  Medical  College  catalogue  for  1886  contains  a 
memorial  page  devoted  to  the  late  Dr.  Gibbons,  in  which  there 
is  the  following  just  tribute  penned  by  that  eminent  surgeon, 
Professor  Levi  C.  Lane  : 

^'  Professor  Gibbons  was  a  person  of  unusual  intellect,  which 
found  expression  in  his  varied  character  as  philanthropist, 
scientist,  moralist,  journalist,  public  speaker  and  medical 
teacher ;  in  each  of  these  paths  he  has  left  enduring  evidences 
of  careful  and  conscientious  work ;  his  death  is  a  most  severe 
loss  to  the  members  of  his  Faculty  who  knew  him  as  a  co- 
laborer,  counselor,  friend  and  man.  As  a  fellow  laborer  he 
was  earnest  and  faithful  to  his  trusts ;  as  a  counselor,  prudent 
and  wise;  as  a  friend,  sincere,  staunch  and  true;  and  in  his 
character  as  a  man,  pure  and  irreproachable.'^ 


THE  MEDICAL  COLLEGE  OF   THE   UNIVERSITY. 

In  the  course  of  an  interesting  editorial  on  2Iedical  Educa- 
tion in  California,  in  the  February  number  of  the  Pacific 
Medical  and  Surgical  Journal,  the  following  statement  occurs: 

"  A  new  medical  school  has  been  opened  at  Los  Angeles,  in 
Southern  California,  where  the  requirements  for  graduation 
are  similar  to  those  prescribed  in  the  State  University,  and  we 
sincerely  hope  that  the  result  of  this  increasing  competition 
will  be  to  raise  the  standard  of  medical  education  still  higher, 
and  that  the  choice  of  the  California  student  will  not  be  based 
upon  the  ease  with  which  a  permit  to  practice  may  be  obtained, 
but  upon  the  intrinsic  merit  of  the  different  diplomas." 
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A  RATHER  RARE  SURGICAL  LESION. 

Was  called  to  see  M.,  aged  20,  who  had  fallen  about  half  an 
hour  before  from  a  chair  upon  which  she  had  been  standing, 
striking  right  knee  upon  the  chair  as  she  fell.  Found  her  ly- 
ing upon  floor  where  slie  had  fallen,  unable  to  move  because  of 
violent  pain  in  right  knee,  leg  semi-flexed,  knee  broader  than 
natural,  with  prominent  lump  upon  outer  side. 

Had  her  lifted  upon  bed,  when  examination  showed  patella 
completely  dislocated  and  lying  upon  outer  face  of  knee.  Ilad 
leg  extended  upon  thigh,  and  thigh  flexed  upon  body  to  relax 
the  rectus  femoris,  when  with  rather  firm  pressure  of  both 
thumbs  against  the  outer  surface  of  the  tumor,  as  the  hands 
grasped  the  leg,  the  patella  slipped  over  the  prominence  of  the 
condyle  and  resumed  its  normal  position  with  an  audible  snap. 
Relief  of  pain  and  return  of  motion  to  joint  were  immediate. 

Ordered  rest  for  some  days,  with  support  to  injured  part  by 
means  of  elastic  leg  of  stocking  drawn  over  knee. 

It  was  the  first  case  of  kind  I  had  met  with.  Bryant  says  of 
it — 'These  are  not  common  accidents,  but  seven  occured  at 
Guy's  (hospital)  in  ten  years." 

The  dangers  in  this  lesion  are  from  the  after  effects.  There 
is  apt  to  be  a  rupture  of  the  synovial  capsule  with  inflamation 
of  joint,  and  possible  stiffening;  a  possibility  of  which  the 
patient  should  be  warned.  In  this  case  no  ill  after  effect  was 
observed,  except  soreness  and  swelling  for  a  few  days.  The 
knee  bandage  was  directed  to  be  worn  for  some  weeks  after- 
wards, as  the  trouble  is  apt  to  recur.  J.  P.  "W. 


INFANT'S   FOOD. 


During  the  past  month  we  have  taken  dietetic  notes  in  two 
cases  of  infants.  First:  A  very  anemic  child,  four  months  old, 
weight  10  pounds,  very  constipated.  Was  born  while  its 
mother  was  at  the  point  of  death  with  inflammatory  rheuma- 
tism, child  being  raised  by  wet  nurse.  No  special  sickness, 
but  child  wasting  away.  During  the  four  weeks  previous  to 
reaching  the  age  of  four  months,  it  had  lost  one-half  pound. 
At  the  suggestion  of  Dr.  Follansbee,  and  with  approval  of  Dr. 
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Widney,  the  wet  nurse  was  discharged,  and  a  goat  that  had 
kids  two  weeks  old  purchased. 

First  tried  goat's  milk  pure,  but  child  failed  to  digest  it,  and 
large  curds  passed. 

It  was  then  saggested  that  the  milk  be  allowed  to  stand 
until  cream  formed,  then  skimmed  and  one-half  the  milk 
poured  out ;  then  add  cream  to  balance  of  milk,  and  to  that  an 
equal  quantity  of  barley  water  and  a  little  sugar  of  milk. 
This  plan  was  tried  and  the  child  has  since  thrived. 

Second :  A  pitiable  case  of  inanition  in  a  very  poor  family  ; 
child  3  months  old.  Were  trying  to  raise  it  on  condensed 
milk.  Child  had  diarrhoea  and  terrible  spasms  of  pain  in 
bowels.  It  looked  as  though  it  would  not  live  twenty-four 
hours.  Handed  the  mother  a  sample  bottle  of  Reed  &  Carn- 
rick's  soluble  food  for  infants,  that  Mr.  Blakeslee  had  recently 
left,  and  gave  no  medicine. 

Forty-eight  hours  later  the  father  of  child  came  to  us  in 
great  distress,  saying  that  there  was  none  of  the  food  on  sale 
in  Los  Angeles,  but  that  his  child  was  decidedly  better. 

Gave  him  a  note  to  other  physicians,  asking  for  their  sample 
bottles.  Nearly  two  weeks  have  now  elapsed  j  the  child  is 
doing  well,  no  colic,  no  diarrhoea,  and  the  only  thing  that 
worries  the  parents  is  the  fear  that  their  sample  bottles  will 
all  be  used  before  the  druggists  have  any  of  Reed  &  Carn- 
rick's  food  on  sale.  L. 


BLAKESLEE. 


No  physician's  office  is  furnished  until  is  has  fifteen  or  twenty 
sample  bottles  of  maltine,  cascara  cordial,  Peptondids,  Emul- 
sion, etc.,  standing  on  his  desk.  The  great  distributor  of  these 
samples  is  C.  C.  Blakeslee.  He  can  tell  you  in  a  lightning  like 
manner  what  all  the  great  and  well  paid  chemists  have  to  say 
about  the  amount  of  albumindids,  fat  and  other  ingredients 
of  some  wonderful  new  preparations.  He  has  been  traveling 
for  drug  houses,  interviewing  physicians  for  twenty-four  years, 
sixteen  of  which  have  been  on  the  Pacific  coast.  He  has  been 
in  the  employ  of  one  house  for  sixteen  years  and  during  that 
time  has  made  two  trips  to  China  and  Japan.  The  doctors  all 
like  him,  he  is  master  of  his  business,  and  we  trust  that  decades 
wiU  elapse  l?efore  he  ceases  making  his  semi-annual  calls. 
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VOMITING  OF  PREGNANCY. 

We  do  not  know  how  generally  the  dilatation  of  the  os  is 
practiced  for  severe  and  long  continued  vomiting  in  pregnancy, 
but  we  have  practiced  it  so  successfully  that  we  venture  to  call 
the  attention  of  the  profession  to  this  method. 

Wherever  you  have  a  case  where  the  exhaustion  from  vomit- 
ing is  so  extreme  that  you  are  considering  the  necessity  of 
inducing  premature  labor,  try  the  daily  insertion  of  the  tip  of 
your  finger  into  the  mouth  of  the  womb.  It  will  take  partience 
for  your  part,  but  in  three  or  four  days  or  at  the  farthest  a  week 
you  will  see  a  marked  improvement. 

We  are  indebted  to  Dr.  Joseph  Hannon  of  Los  Angeles  for 
calling  our  attention  to  this,  Copeman's,  method. 


A    NE^W    MEDICAL    JOURNAL. 

The  Southern  California  Practitioner  is  the  title  of 
the  latest  addition  to  the  medical  literature  of  this  coast.  No 
doubt  many  will  question  the  wisdom  of  this  step  taken  by 
the  profession  in  the  lower  part  of  the  State,  but,  w^hen  we 
consider  the  vast  area  of  California,  its  conflicting  interests, 
and  the  difficulty  with  which  we  have  been  able  to  keep  our- 
selves informed  of  the  doings  of  the  medical  brethren  in  the 
South,  we  readily  confess  that  there  is  plenty  of  room  for 
another  journal  in  California. 

A  medical  journal  should  not  only  diffuse  the  knowledge  of 
progress  in  science,  for  it  has  another  duty  to  perform,  almost 
as  important.  This  consists  in  making  known  to  adjoining 
practitioners  those  local  topics  that  are  not  eligible  for  the 
public  prints,  nor  of  sufficient  importance  to  attract  the  atten- 
tion of  the  profession  at  large,  but  which  constitute  those 
bonds  that  unite  in  sympathy  and  harmony  those  to  whom 
they  are  a  subject  of  common  interest. 

We  congratulate  our  neighbors  upon  the  appearance  and 
quality  of  their  first  number,  and  wish  for  them  that  encour- 
agement and  appreciation  of  their  work  which  they  deserve. — 
Pacific   Medical  and  Surgical  Journal. 


Ex-Lieutenant    Governor    Jno.  Mansfield    was    one  of  the 
earliest  subscribers  for  the  Practitioner. 
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TRANSLATIONS. 
TRANSLATED  FOR  SOUTHERN   CALIFORNIA  PRACTITIONER. 

TJlcers  of  the  Leg.  —The  numerous  methods  of  treating 
ulcers  of  the  leg  prove  the  great  frequency  as  well  as  the 
extreme  obstinacy  of  the  disease.  Keverdin's  transplantations 
have  not  been  quite  successful,  nor  the  application  of  powdered 
cutis,  as  recommended  by  Macleod.  Incisions  and  excisions 
have  often  failed,  and  applications  of  all  sorts  are  frequently 
used  with  unsatisfactory  results.  Perhaps  the  most  reliable 
remedy  was  recommended  by  Gurbski,  a  paste  of  zinc  chlor. 
and  common  flour  of -equal  parts.  This  is  to  be  applied  as 
thick  as  is  necessary  to  destroy  the  affected  tissue.  The  cica- 
trices are  usually  soft  and  pliable,  and  show  no  inclination  to 
relapse.  K.  reports  two  cases,  and  states  that  many  other  cases 
treated  by  him  ran  about  the  same  course.  Case  1 :  Miss  K. 
M,,  aged  23,  applied  on  April  27,  with  an  ulcer  of  the  lower 
part  of  the  right  leg,  elliptic  in  shape,  8  ctm.  long,  6  ctm. 
broad,  and  of  5  years  standing.  The  surface  of  the  ulcer  was 
smooth,  greyish-red,  with  thick,  hardened  edges.  Besides  this 
there  were  thirteen  smaller  ulcers,  from  the  size  of  a  pea 
to  that  of  a  five-cent  piece.  The  patient  had  been  treated  be- 
fore repeatedly  and  with  many  different  remedies.  The  zinc 
chlor.  paste  was  applied,  5  Mm.  thick,  upon  half  of  the  large 
ulcer  and  30  grs.  of  chloral  hydrat  given;  warm  poultices 
were  used  to  promote  the  process  of  separation  of  the  slough. 
On  April  30  the  slough  came  off  and  the  second  half  was  now 
treated  the  same  way,  with  a  result  of  separation  of  the  slough 
on  May  7.  The  ulcer  was  now  only  protected  with  simple 
cerate.  On  May  11  the  first  half  was  cicatrized,  and  on  May 
21  the  whole  ulcer.  On  JNtay  14  the  paste  was  applied  upon  the 
thirteen  smaller  ulcers,  and  June  4  the  patient  was  discharged, 
perfectly  cured.  Case  2 :  Miss  P.  K.,  aged  20,  with  six  ulcers 
of  two  years  standing,  four  of  which  were  of  the  size  of  a 
silver  dollar  and  one  about  the  size  of  a  five-cent  piece.  At 
first  four  ulcers  were  covered  with  the  paste  on  April  15,  and 
after  five  days  the  sloughs  came  off,  when  the  rest  were  treated. 
May  28  she  was  discharged  with  well  formed  cicatrices. — Med' 
Centr.  Ztg. 

Iodoform  in  Diphtheria. — Scherr  recommends  the  topical 
application  of  iodoform  very  highly  in  diphtheria,  and  reports 
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the  followinfi:  case:  A  boy  aged  7  years,  with  a  liiirli  fever 
swelling  of  the  submaxillary  glands,  had  a  grayish-white 
deposit  of  diphtheritic  membrane  over  the  whole  of  the  soft 
palate.  A  solution  of  iodoform  4  parts,  }vth.  sulph.  and  ol. 
amygdal,  aa  15  parts  was  painted  upon  the  membrane  six  times 
during  the  day  and  twice  in  the  night ;  between  these  applica- 
tions the  patient  was  made  to  gargle  with  a  one-half  per  cent, 
solution  of  carbolic  acid.  The  next  day  the  parts  began  to 
clean,  and  after  five  days  the  membrane  had  disappeared 
entirely  and  with  it  the  fever. — Deutche  Med.  Zfg. 

Bichloride  of  Mercury  in  Diphtheria. — Kanlich  has  treated 
many  cases  of  diphtheria  with  bichloride  of  mercury  very 
successfully.  Among  others  he  reports  nine  cases,  all  of 
which  seemed  to  require  trachetomy;  in  two  of  them  the 
operation  was  performed,  but  both  unsuccessfully.  The  rest 
were  suffering  very  much  like  the  two,  with  large  deposits 
in  mouth,  nose,  throat  and  larynx,  and  threatened  with 
asphyxia.  They  were  treated  with  the  bichloride,  general  and 
local.  All  2'>arts  affected,  which  could  be  reached,  were  painted 
with  a  solution  of  the  bichloride,  from  J  to  3  grs.  to  1  oz.  of 
water,  according  to  age,  some  every  two  hours  and  some  every 
four  hours.  They  were  also  made  to  inhale,  by  means  of  a 
spray,  a  mild  solution  (1  to  10,000)  every  one  or  two  hours> 
and  about  ten  to  fifteen  minutes  at  the  time.  Internally  they 
received  during  twenty-four  hours  the  younger  patients  1-6  gr- 
and the  older  ones  J  gr.  in  divided  doses.  For  internal  medi- 
cation the  bichloride  was  prepared  with  yolk  of  egg,  brandy 
and  sirup.  Warm  poultices  were  also  freely  used  to  the  neck. 
The  seven,  so  treated,  recovered. — Centralhl.  f.  cl.  Med. 

Treatment  of  Incarcerated  Hernia. — Finkelnstein  reduced 
fifty-four  cases  of  incarcerated  hernia  in  the  following  manner : 
The  patients  were  placed  on  their  backs,  and  of  a  mixture  of 
100  parts  of  aether  sulph.  and  20  parts  of  oil,  one  to  two  table- 
spoonfuls  were  poured  upon  the  hernia — say  every  quarter 
hour.  (The  oil  is  merely  to  prevent  the  burning  sensation  of 
the  aether.)  After  three  to  four  such  applications  the  bowel 
was  usually  liberated  and  returned  with  hardly  any  manipula- 
tion. F.  explains  this  effect  by  the  relaxation  of  the  abdominal 
ring  caused  by  the  {i?ther,  and  by  the  low  temperature  pro- 
duced, causing  a  reduction  in  the  size  of  the  bowel  and 
inducing  strong  peristaltic  motions. — Centralhl.  f.  Chir. 
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Iodoform  Ointment  in  Epidymitis  and  Orchitis. — Careful 
observations  with  this  remedy  entitle  us  to  the  following  con- 
clusions: 1.  Iodoform  relieves  pain  sooner  and  more  certain 
than  all  other  topical  remedies.  2.  It  has  a  very  strong  ab- 
sorbent effect  upon  the  enlarged  testicle  and  does  not  possess 
the  disadvantages  of  mercurial  ointment.  3.  The  treatment 
with  this  remedy  shortens  the  course  of  orchitis  and  prevents 
the  usual  induration.  4.  The  strength  of  the  ointment  may 
vary  according  to  the  severity  of  the  case,  but  the  average 
strength  should  be:  iodoform  dr.  i,  vaseline  oz.  iv.  To  over- 
come the  disagreeable  smell  a  few  drops  of  some  ethereal  oil, 
best  oil  of  fennel  seeds,  may  be  mixed  with  the  ointment. — 
Med.  Centr.  Ztg. 


SPECIALS. 


Dr.  J.  S.  Baker  has  been  reappointed  Health  Officer  of  the 
city  of  Los  Angeles. 

Dr.  J.  G.  Bailey  of  Santa  Ana  called  on  the  Practitioner 
to  pay  his  subscription  for  Vol.  I. 

Dr.  E.  A.  Follansbee's  numerous  professional  friends  are 
very  glad  to  see  that  she  has  recovered  from  her  recent  illness. 

We  have  a  number  of  interesting  articles  promised  by  phy- 
sicians of  note  in  Southern  California  for  early  issues  of 
Practitioner. 

Dr.  W.  G.  Cochran,  Professor  of  Clinical  Medicine  in  the 
Medical  College  of  the  University  of  Southern  California,  has 
been  appointed  by  Congressman  Markham  as  one  of  a  board 
of  three  to  examine  applicants  for  West  Point. 

Dr.  R.  W.  Ellis,  after  practicing  four  years  in  New  York 
has  returned  to  Los  Angeles  and  located  permanently.     We 
became  thoroughly  acquainted  while  serving  with  him  on  ihe 
City  Board  of  Education  several  years  ago  and  we  are  very 
glad  to  welcome  him  to  Los  Angeles. 

Ten  years  from  now,  when  the  Practitioner  will  be  a  flour- 
ishing weekly,  able  to  participate  in  Old  Code  and  New  Code 
and  international  congressional  fights,  the  physician  of  South- 
ern California  will  be  glad  to  refer  to  the  peaceful  records  en- 
closed in  his  bound  copy  of  Yol.  I  of  the  Practitioner. 
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The  San  Francisco  County  Medical  Society  have  adopted  a 
resolution  asking  the  Board  of  Supervisors  to  restrict  the  sale 
of  opium. 

Eastern  friends  receiving  specimen  copies  of  the  Practi- 
tioner may  rest  assured  that  their  names  as  regular  subscribers 
would  be  very  welcome. 

At  the  January  meeting  of  the  Los  Angeles  County  Board 
of  Supervisors,  Dr.  Walter  Lindley  was  unanimously  reap- 
appointed  County  Physician. 

We  believe  that  the  most  effectual  plan  the  regular  medical 
profession  can  adopt  to  maintain  their  supremacy  is  by  work- 
ing to  deserve  that  supremacy. 

An  advertising  charlatan  does  defraud  the  people,  but  the 
ph3\sician  who  is  not  constantly  at  work  in  his  study  when  not 
attending  his  patients  disgraces  his  profession. 

The  President  of  the  Los  Angeles  County  Medical  Society 
did  a  graceful  and  proper  thing  in  appointing  Dr.  Elizabeth  A. 
Follansbee  chairman  of  the  Board  of  Censors  for  1886. 

The  Practitioner  has  received  many  words  of  encourage- 
ment and  commendation  from  the  physicians  of  Southern  Cal- 
ifornia. Whenever  the  yearns  subscription  (only  $1.50)  accom- 
panied the  sweet  words,  we  have  felt  certain  the  writer  was 
sincere. 

Dr.  Joseph  Kurtz  was  recently  elected  for  the  second  or 
third  time  a  member  of  the  City  Board  of  Education.  The 
Doctor  can  well  feel  complimented  at  his  large  majority,  as 
almost  every  person  on  his  ticket  fell  into  the  hands  of  the 
Philistines. 

The  dentists  of  Los  Angeles  County  have  organized  a  society. 
That  is  right.  There  is  nothing  so  good  as  personal  contact 
and  mutual  exchange  of  ideas  to  beget  harmony.  At  an  early 
date  the  Practitioner  will  contain  an  article  by  a  leading 
dentist  in  regard  to  the  society. 

The  true  practitioner  like  the  editor,  the  lawyer  and  the 
clergyman  is  obliged  to  be  acquainted  with  the  work  of  the 
best  authors  in  history,  general  science,  literature  and-religion, 
as  well  as  with  the  techincal  works  6f  his  own  profession.  He 
cannot  well  spare  time  to  abuse  Homoeopaths  and  Eclectics. 
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PROCEEDINGS  OF  MEDICAL  SOCIETIES. 

los  angeles  county  medical  society— annual  meeting. 

January  8, 1886. 

Minutes  of  previous  meeting  read  and  approved. 

Committee  on  publication  of  By-Laws  and  Constitution  re- 
ported that  they  had  been  published  in  the  Practitioner. 
Committee  on  Graves  case  reported  progress  and  were  con- 
tinued. 

Dr.  F.  A.  Seymour,  retiring  President,  then  delivered  the 
annual  address.  Congratulated  the  Society  on  its  growth  in 
numbers,  interest  and  harmony.  Said  the  work  of  the  various 
committees  had  been  excellently  done.  Especially  did  he  thank 
Dr.  Gr.  W.  Lasher,  the  Vice-President  for  his  valuable  and  con-- 
stant  aid  during  the  year.  "Wished  the  new  medical  college 
Godspeed.  Said  the  most  important  professional  event  of  the 
year  was  the  establishment  of  a  medical  journal.  The  South- 
ern California  Practitioner.  He  was  glad  the  Society 
had  given  this  journal  its  indorsement.  Reported  a  great 
amount  of  work  done  in  trying  to  suppress  unqualified  medi- 
cal pretenders. 

The  address  was  of  such  interest  that,  although  the  audience 
was  composed  of  sedate  physicians,  it  was  received  with  hearty 
applause. 

Dr.  Seymour  appointed  Drs.  Lindley  and  Kurtz  a  committee 
to  introduce  Dr.  Andrew  McFarland,  the  President-elect. 

Dr.  McFarland  said  he  accepted  the  position  of  President 
with  hesitation,  as  he  Kved  in  Compton — 12  miles  from  Los 
Angeles — but  the  fact  that  Dr.  Wills,  the  Vice  President,  was 
a  very  regular  attendant  and  zealous  worker  lead  him  to  finally 
decide  to  accept  the  distinguished  honor. 

Several  members  subscribed  liberally  toward  the  fund  to 
defend  Dr.  Graves,  and  all  expressed  sympathy  with  him. 

Dr.  Will  E.  Lindley,  graduate  of  Cooper  Medical  College, 
applied  for  membership.     Referred  to  Board  of  Censors, 

The  President  appointed  Drs.  Follansbee,  Kurtz  and  Orme 
Censors  for  1886. 

Dr.  Seymour  was  unanimously  invited  to  deliver  a  public 
lecture  at  an  early  date.     Subject :  ^'Shakspeare  in  Medicine." 

Dr.  W.  B.  Percival,  Secretary  elect,  offered  his  resignation 
on  account  of  partial  loss  of  sight  that  prevented  him  reading 
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or  writing.  Resignation  was  accepted  with  regrets.  Dr.  E.  T. 
Shoemaker  was  unanimously  elected  Secretary. 

The  President  announced  that  the  next  meeting  would  be 
held  at  Dr.  Lindley's  office,  237  South  Spring  Street,  the  first 
Friday  in  February,  when  Dr.  "Walter  Lindley  would  read  a 
paper  on  the  various  methods  of  Capital  Punishment. 

Society  then  adjourned. 


PLACEBOES. 


— He  was  losing  his  hair.  ^'  What  you  want,"  said  a  barber, 
as  he  ran  his  fingers  through  the  few  remaining  hairs  on  the 
head  of  a  customer,  "  what  you  want  is  a  bottle  of  my  hair  re- 
storer."   ''  What  I  want,"  replied  the  customer,  "  is  a  divorce.^' 

— A  Los  Angeles  darke}"  came  running  into  our  office  a  few 
days  since  and  said;  "Doctor,  come  and  see  Annie  Mariar 
quick,  she  is  having  an  awful  attack  of  the  Harmonia."  Ques- 
tioning developed  the  fact  that  he  thought  his  child  had 
Pneumonia. 

— A  Los  Angeles  Professor  in  addressing  his  class  on  the 
subject  of  anesthetics,  advised  the  use  of  an  ounce  of  whisky 
before  administering  the  ether,  or  chloroform.  He  then  made  a 
cone,  and  to  show  how  it  was  put  on  the  face,  stepped  up  to  an 
Irish  student  and  said,  jokingly:  "I  will  now  proceed  to  an- 
esthetize Mr.  O."  ''Where  is  the  whisky.  Professor!"  said  the 
student. 

^''The  piles!  aha!  I  knew  them  well,  each  feature,  though 
I  may  not  see  'em ;  old  foes,  which  fume,  and  fret,  and  swell, 
and  vex  and  plague  my  perineum.  You  blush  at  mention  of  a 
*'pile,"  and  would,  perhaps,  the  theme  avoid;  well  then,  sup- 
pose, for  style,  we  call  the  thing  a  hemorrhoid.  Though  bear- 
ing an  ill-omened  name,  it  seemed  as  if  they  might  not  pain  us, 
when  first,  as  visitors,  they  came  and  took  up  lodgings  in  our 
anus.  But  now  at  each  succeeding  bout,  the  pelvic  pains  ap- 
pear distincter,  and  there  can  be  no  longer  doubt  of  their  rela- 
tions with  the  sphincter.  You  d-sk  me,  by  what  obvious  signs 
one  may  with  certainty  detect  'em.  Well,  I  can  only  say  that 
mine  are  like  a  hornet  in  the  rectum." — Canadian  Practitioner. 
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THE  METHODS  OF  CAPITAL  PUNISHMENT. 

BY  WALTER  LINDLEY,  M.  D., 

Professor  of  Obstetrics  in  the  Medical  College  of  the  University  of  Southern 

California.     Read  before  the  Los  Angeles  Coimty  Medical  Society. 

It  does  not  come  within  the  province  of  a  physician,  as  a 
physician,  to  discuss  the  advisability  of  capital  punishment, 
but — the  death  penalty  being  a  fixed  fact— what  is  the  best 
method  of  execution  is  a  question  within  his  province.  There 
are  four  requisites  that  the  method  of  capital  punishment  must 
have: 

First.     Death  shall  come  without  pain. 

Second.     Unconsciousness  shall  be  instantaneous. 

Third.    Death  shall  come  without  bloodshed. 

Fourth.     Death  shall  be  solemnly  impressive  to  witnesses. 

In  discussing  this  question  I  shall  divide  it  into  two  sec- 
tions : 

1.  Poisons. 

2.  Instruments. 

The  ancients  had  some  quickly  fatal  poisons,  if  we  trust  our 
histories.  Demosthenes,  the  eloquent  champion  of  Greek  free- 
dom, had  time  to  say  but  a  few  words  and  take  a  few  tottering 
steps  after  sucking  the  poison  from  the  point  of  his  pen,  before 
his  wonderful  voice  was  hushed  in  death. 

The  devoted  Antony  died  quickly  in  the  mausoleum  from 
poison  administered  by  his  own  hand  at  the  instance  of  the 
perfidious  Cleopatra,  who  soon  after  died  from  the  sting  of  an 
adder. 

Hannibal  died  suddenly  from  poison  taken  to  prevent  him 
falling  in  the  hands  of  his  enemies,  and  we  might  go  on  multi- 
plying indefinitely  instances  of  this  kind. 

The  drugs  most  frequently  mentioned  as  substitutes  for  the 
Vol.  I.    c — I. 
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gallows  are,  heniloek,  strychnia,  arsenic,  morphia,  atropia,  ox- 
alic acid,  woorara,  ether,  ehloroform  and  prussic  acid.  To  each 
there  are  repulsive  objections. 

Take  the  classical  cup  of  hemlock  as  prepared  for  Socrates — 
weariness  steals  over  the  frame,  the  eyelids  fall,  there  is  a  sense 
of  fullness  and  pain  in  the  head,  the  hearing  is  dull  but  the 
mind  remains  (;lear,  the  face  pales,  hands  and  feet  grow  cold, 
when  suddenly — as  the  harbinger  of  death— the  victim  writhes 
in  awful  convulsions  and  the  spark  of  life  is  gone. 

Who  of  you  has  not  seen  the  terrible  convulsions  of  the 
strychnia  suicide  ? 

Some  of  you  doubtless  remember  of  a  death  from  strychnia 
poisoning  that  occurred  in  the  Los  Angeles  police  station  a  few 
months  ago.  My  friend.  Dr.  G.  W.  Lasher,  and  myself  were 
present. 

The  suicide  was  a  large,  powerful  man,  about  fifty  years  of 
age.  He  would  lie  quietly  under  the  influence  of  chloroform 
for  several  minutes,  and  then  with  a  mighty  tetanic  effort  he 
would  curve  his  body  like  a  bow,  his  heels  and  the  back  of  his 
head  resting  on  the  floor,  and  shaking  like  an  aspen  he  would 
grind  his  teeth  and  froth  at  his  mouth.  During  the  time  his 
back  was  arched  it  was  rigid  as  an  iron  bar.  So  much  of  the 
poison  had  been  absorbed  that  all  our  efforts  to  counteract  its 
effects  were  in  vain,  and  the  sixth  convulsion,  when  at  its 
heighth,  passed  into  death  as  suddenly  as  though  the  man  had 
been  struck  by  lightning.  Notwithstanding  its  intensely  bitter 
taste  and  the  horrible  death  that  ensues,  strychnia  is  popular 
with  suicides,  but  certainly  could  not  for  a  moment  be  consid- 
ered as  a  legal  means  of  ending  life. 

Arsenical  death  with  its  heat,  dryness,  vomiting,  diarrhoea, 
pain  and  collapse,  is  not  to  be  thought  of  as  a  legal  means  of 
taking  life,  but  it  has  always  been  a  favorite  method  with  the 
poisoner  and  the  suicide  because  there  is  no  taste  or  color  to 
its  soluti(m. 

*Locusta,  the  great  female  poisoner,  who  lived  a  short  time 
before  the  advent  of  Christ,  and  who  furnished  Nero  with  the 
drug  that  killed  his  brother  Brittaniciis,  used  arsenic. 

The  Venetian  Council  of  Ten,  in  the  15th  centur}^,  inaugur- 
ated a  great  system  of  executions  by  arsenical  poisoning, 

*PoiHonB  :    Their  Effects  and  Detection.    By  Alexander  Wynter  Blyth. 
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The  Italians  became  noted  as  poisoners  in  the  17th  century 
through  the  work  of  that  terrible  woman,  Toff  ana,  who  far  sur- 
passed her  predecessor,  Locusta.  She  is  credited  with  having 
poisoned  more  than  600  persons,  among  whom  were  two  Popes 
— Pius  III,  and  Clement  XIV.  Her  poison  was  a  solution  of 
arsenic. 

Atropine,  administered  in  sufficient  quantity,  will  produce 
death  in  a  few  hours,  but  the  victim  becomes  terribly  agitated 
and  dies  in  convulsion.  I  well  remember  the  terrible  agony  of 
the  only  person  I  ever  saw  brought  near  death's  door  by  atro- 
pine poisoning.  The  patient,  a  lady  thirty  years  of  age,  had 
taken  by  mistake,  about  five  grains  of  sulphate  of  atropia  in 
an  enema.  When  I  arrived  the  skin  was  as  red  as  in  scarlet 
fever,  her  pupils  dilated,  and  she  was  in  a  hoarse  voice  com- 
plaining of  dryness  of  throat  and  difficulty  of  breathing.  The 
skin  became  hotter,  the  pulse  reached  about  150,  the  breathing 
grew  ver}^  rapid  and  the  patient  spoke  rapidly  and  incoherently. 
When  the  distress  was  greatest,  with  protruding  eyeballs  she 
would  scream,  "  You  are  choking  me,"  and  sat  up  in  bed  gasp- 
ing for  breath  and  tearing  the  clothing  from  her  throat. 
Every  effort  was  put  forth  to  remove  the  poison  from  the  rec- 
tum and  counteract  the  effect  of  what  had  been  absorbed,  and 
after  four  terrible  hours  the  agony  grew  less,  and  the  following 
day  I  could  see  no  untoward  effect. 

In  India  atropine  poisoning  is  very  popular,  but  in  America 
atropine  or  belladona  are  rarely  taken  in  poisonous  doses  ex- 
cept by  mistake. 

Oxalic  Acid  is  sometimes  used  by  suicides.  In  these  cases 
where  fatal  doses  have  been  taken,  death  is  preceded  by  pain  in 
the  stomach,  vomiting — usually  of  blood — imperceptible  pulse, 
and  life  is  extinct  in  from  ten  to  thirty  minutes. 

The  praises  of  morphia,  hypodermically  administered,  have 
often  been  sung.  This  really  has  about  it  some  features  of 
commendation.  There  is  the  lack  of  pain;  but  think  for  a 
moment  of  standing  by  and  administering  time  and  again  tlie 
hypodermic  injection,  and  then  waiting  hour  after  hour  for  the 
rattle  in  the  throat  that  tells  you  death  is  at  hand. 

Woorara — the  South  American  arrow  poison — has  been  mcD- 
tioned,  but  it  is  uncertain  in  its  effect,  and  when  the  adminis- 
tration is  fatal,  the  person  is  first  motionless  and  then  life  ends 
with  convulsions. 
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Ether  and  Chloroform.  The  j^reat  objection  to  these  two 
drugs  as  moans  of  execution  is  the  fact  that  hours  will  often 
elapse  between  the  first  inhalation  and  death. 

Prussic  Acid,  the  last  drug  that  I  shall  mention,  but  by  no 
means  the  last  one  that  might  be  mentioned,  was  made  from 
the  peach,  by  the  Egyptians.  The  Romans  are  supposed  to 
have  also  known  of  this  poison.  History  records  that  in  the 
reign  of  Tiberius  a  Roman  Knight  accused  of  high  treason 
swallowed  poison  and  fell  dead  at  the  feet  of  the  Senators. 
This  sudden  death  is  supposed  to  have  been  from  prussic  acid. 
This  drug  brings  death  more  quickly  than  any  other,  but  even 
after  taking  this  deadly  potion  there  is  usually  a  scream,  foam 
at  the  mouth  and  convulsions. 

To  recapitulate  :  How  many  fulfill  the  first  requirement — 
"Death  shall  be  instantaneous?"     None. 

How  many  fulfill  the  second— '^  Death  shall  be  painless?'' 
Three  :     Ether,  chloroform  and  morphia. 

How  man}'  fulfill  the  third  requirement — ''Death  shall  come 
without  bloodshed  ?"    All  are  bloodless. 

How  man}'  fulfill  the  last  requirement: — ''Death  shall  be 
solemnly  impressive  to  the  witnesses  f"  Possibly  one — prussic 
acid. 

To  wait  hours  for  the  poison  to  do  its  deadly  work  renders 
it  more  horrible,  but  not  more  impressive. 

There  is  another  serious  objection  to  using  poisons  as  means 
of  legal  execution,  and  that  is,  it  would  increase  the  number 
of  suicides.  This  fact  was  discovered  centuries  ago,  and  was 
one  of  the  reasons  for  resorting  to  instrumental  execution. 

Let  us  now  study  the  second  section  of  our  subject : 

INSTRUMENTAL    DEATH. 

The  ax,  the  bullet,  the  guillotine,  the  garrotte,  the  gallows  and 
the  electric  current  all  come  under  this  section. 

The  use  of  the  ax  in  civilized  countries  is  buried  in  history; 
a  long  line  of  royal  ghosts  bear  silent  testimony  to  its  awful 
work.  It  certainly  fulfills  none  of  the  requirements  that  we 
mentioned  in  the  beginning  of  this  address.  To  the  victim  a 
century  of  intense  pain  would  elapse  from  the  time  the  cold 
edge  of  the  ax  touched  the  skin  till  it  passed  through  the  neck 
to  the  other  side. 

The  hullet  causes  pain  and  bloodshed,  and  while  under  cer- 
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tain  circumstances  it  may  be  impressive,  yet  I  believe  you  will 
agree  with  me  that  its  use  in  civil  life  as  a  legal  means  of 
death  should  be  altogether  a  thing  of  the  past. 

The  idea  of  Guillotine,  when  he  advocated  the  use  of  his 
machine  before  the  French  Assembly,  was  that  death  would  be 
painless  and  instantaneous. 

The  use  of  the  guillotine  has  not  become  universal  because  it 
shed  blood  and  unconsciousness  was  said  not  to  be  instanta- 
neous. To  prove  the  latter  the  case  of  Charlotte  Corday— the 
assassin  of  Murat  —  was  cited ;  her  face,  it  is  said,  having 
blushed  with  indignation  when  the  executioner,  holding  the 
head  up  to  public  gaze,  struck  it  with  his  fist. 

The  guillotine,  like  the  ax,  doubtless  causes  pain  as  it  cuts 
through  the  neck  of  the  victim. 

The  mode  of  execution  in  Spain  and  her  colonies  is  by  the 
garrotte.  The  garrotte  consists  of  a  brass  collar  around  the 
neck  of  the  condemned  man,  with  a  screw  in  the  back  moved 
by  a  lever  in  the  hands  of  the  executioner.  The  criminal  is 
seated  in  a  fixed  chair,  behind  which  the  executioner  stands. 
At  a  given  signal  the  executioner  gives  the  lever  bar  a  half 
turn,  the  screw  enters  the  spinal  column  near  the  base  of  the 
brain  and  death  is  instantaneous,  and  said  to  be  painless.  This 
seems  to  me  too  horrible  to  contemplate. 

I  believe  you  will  now  agree  with  me  that  poisons,  the  ax, 
the  bullet,  the  garrotte  and  the  guillotine  should  be  excluded 
as  means  of  capital  punishment. 

We  will  now  consider  the  gallows  :  I  shall  first  report  on  six 
executions.  Three  occurred  at  Fayetteville,  North  Carolina, 
August  7,  1885,  and  were  reported  to  me  by  W.  C.  McDuflie, 
M.  D.,  Superintendent  of  Health  of  the  city  of  Fayetteville. 
Two  were  under  my  observation  in  Los  Angeles,  March  20, 
1885.  Dr.  McDuffie  says  :  ''  I  was  present  at  the  hanging  of 
three  criminals  at  this  place  August  7th.  They  were  hanged  on 
one  gallows — an  elevated  platform  nine  feet  from  the  ground. 
They  stood  on  a  trap  door.  Beam  overhead.  They  had  four 
and  a  half  feet  fall  (that  much  slack  rope)." 

CASES. 

No.  1.     Tom  Gee,  a  negro,  75  years  old,  weight  165  pounds, 
very  thick  set.      Hung  thirteen  minutes,  when  radial  pulse 
ceased.     Quivering  of  heart  two  minutes  longer.      For  eight 
Vol.  I.    c — 2. 
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minutes  after  he  dropped  there  was  drawing  up  of  the 
shouKlers.  No  dislocation  of  vertebra?.  Died  from  stranj]jula- 
tion.  No  discharge  of  urine  or  semeu.  He  for  years  suffered 
with  stric'ture.  Could  only  pass  a  few  drops  of  water  at  a 
time. 

No.  2.  Tom  McNeill,  negro ;  age  32,  weight  170  pounds. 
A  well  formed  fellow,  in  perfect  health.  Ilung  eight  minutes, 
when  radial  pulse  was  entirely  gone,  and  no  movement  of 
heart  distinguished  after  that  time.  Shrugging  of  shoulders 
lasted  five  minutes,  and  only  a  few  times  at  that.  There  was 
discharge  of  semen  and  urine.  Complete  dislocation  of  ver- 
tebra^. 

No.  3.  Joe  Howard,  age  40,  weight  120  pounds,  an  emaciated, 
poor  specimen  of  humanity — crazy  at  that.  He  hung  eighteen 
minutes  before  all  signs  of  life  were  extinct ;  for  sixteen 
minutes  the  radial  pulse  was  good,  that  is,  regular,  but  weaker 
and  weaker  until  it  ceased.  There  was  a  perceptible  movement 
of  the  heart,  a  mere  quivering,  for  a  minute  and  a  half  long-er. 
There  was  a  copious  discharge  of  urine,  which  continued  to 
flow  for  ten  minutes.  I  do  not  know  whether  there  was  any 
semen  or  not.  He  died  from  strangulation.  The  vertebraB 
was  undisturbed.  Faces  were  placid,  except  a  little  distortion 
of  the  features  of  McNeill.  Howard's  eyes  we^-e  full  and  con- 
gested. Gee's  not  at  all  protruded,  but  a  little  full.  McNeill's 
mouth  hung  open  and  eyes  were  shut. 

The  rope  was  made  of  the  best  hemp,  one-fourth  of  an  inch 
in  diameter — a  little  over  that,  but  not  one-half,  however.  The 
trap  was  most  exquisitely  made,  I  suppose  with  a  spring,  as  it 
did  its  horrid  work  with  great  celerity — instantaneously,  iu 
fact. 

THE    LOS    ANGELES    CASES. 

March  20,  1885.  As  County  Physician  I  was  notified  by 
Major  Geo.  E.  Gard,  Sheriff  of  Los  Angeles  County,  to  be 
present  at  the  hanging  of  two  criminals.  They  ate  an  elaborate 
dinner  about  an  hour  before  their  execution.  At  3  P.  m.  they 
walked  up  the  steps  to  the  gallows  without  apparent  trepida- 
tion, receiving  words  of  comfort  from  their  priests. 

Case  No.  1.  Rodolfo  Silvas,  Mexican,  age  27,  weight  150 
pounds.  Perfectly  healthy.  A  very  intelligent,  but  sinister 
countenance.  At  3:96  the  trigger  was  sprung  and  the  men 
dropped  through  the  trap  door.     Silvas  did  not  perceptibly 
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move  a  muscle.  One-half  minute  after  he  dropped  his  pulse 
was  150  and  fluttering ;  two  minutes  after  he  dropped  his  pulse 
was  steadier  and  130 ;  two  minutes  later  it  was  still  130 ;  six 
minutes  after  he  dropped  it  was  100 ;  eight  and  a  half  minutes 
after  drop  it  was  80 ;  eleven  and  a  fourth  minutes  after  drop 
was  64,  and  twelve  minutes  after  drop  there  was  no  radial 
pulse.  I  immediately  applied  my  ear  to  the  cardiac  region  and 
heard  a  few  faint  throbs,  and  at  3:19,  or  thirteen  minutes  after 
drop,  the  heart  stopped. 

Case  No.  2.  Francisco  Martinez,  a  Yaqui  Indian,  age  28, 
weight  190  pounds.  Heavy,  stolid,  brutal  expression.  Hair 
almost  covered  forehead.  For  the  rate  of  pulse  of  Martinez  I 
am  indebted  to  Dr.  Andrew  McFarland,  Coroner  of  Los  Angeles 
County.  Immediately  after  drop  pulse  rate  was  100,  and  it 
ranged  on  down  to  50,  when  the  heart  stopped— thirteen 
minutes  and  twenty  seconds  after  drop. 

The  rope  was  three-fourths  of  an  inch  in  diameter.  The 
noose  was  adjusted  to  the  neck  with  the  knot  just  behind  the 
left  ear.  The  faU  was  seven  feet  and  four  inches.  The  coun- 
tenances of  both  the  executed  men  were  perfectly  placid. 

At  a  legal  hanging  that  occurred  early  in  1885  in  San  Ber- 
nardino— a  city  sixty  miles  from  Los  Angeles— there  was  no 
movement  after  drop,  and  the  heart  subsequently  beat  eleven 
minutes  and  twenty  seconds. 

Summarized,  the  six  cases  are  as  follows  : 

1.  Tom  Gee,  heart  beat  thirteen  minutes  after  drop. 

2.  Tom  McNeill,  heart  beat  eight  minutes  after  drop. 

3.  Joe  Howard,  heart  beat  seventeen  minutes  and  thirty 
seconds  after  drop. 

4.  Rodolfo  Silvas,  heart  beat  thirteen  minutes  after  drop. 

5.  Francisco  Martinez,  heart  beat  thirteen  minutes  and 
twenty  seconds  after  drop. 

6.  San  Bernardino  case,  heart  beat  eleven  minutes  and 
twenty  seconds  after  drop. 

These  cases  show  that  the  heart  beats  an  average  of  about 
twelve  minutes  after  respiration  has  been  stopped  by  strangu- 
lation. From  external  appearances  I  believed  there  was 
dislocation  of  vertebrae  in  the  Los  Angeles  cases,  but  it  is  very 
possible  that  I  was  mistaken,  as  there  was  no  post  mortem, 
and  as  *Orfila  says  :     ^'In  the  bodies  of  fifty  persons  who  had 

^Wharton  &  Stille's  Medical  Jurisprudence. 
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been  liuiit^  1h»  met.  witli  fracture  of  the  os  liyoides  in  but  one, 
and  111*  had  never  met  \vith  fracture  or  luxation  of  the  ver- 
tebne."  Dr.  Houston,  of  Dublin,  in  an  account  of  the 
appearance  found  in  two  executed  criminals,  says:  The 
cervical  vertebrae  were  unbroken,  and  the  spinal  marrow  and 
brain  presented  no  trace  of  injury. 

The  length  of  the  rope  used  by  Sheriff  Gard  in  Los  Angeles, 
seven  and  one-fourth  feet,  is,  I  believe,  exactly  right.  Prof. 
Hausrhton,  of  Dublin,  after  careful  investigation,  says:  **  The 
best  method  of  hanging  is  to  be  sure  of  a  rope  of  sufficient 
elasticity,  to  place  the  knot  under  the  chin  with  a  running 
noose  and  to  drop  about  ten  feet."  A  man  could  do  a  great 
deal  of  terrible  thinking  during  the  time  he  would  fall  the 
extra  two  and  three-fourths  feet  recommended  by  Prof. 
Han gh ton,  and  every  humane  impulse  denuinds  that  the  rope 
be  only  as  long  as  is  necessary  to  produce  absolute  stranguhi- 
tion.  There  were  many  points  that  should  have  been  observed 
by  me  after  the  death  of  Silvas  and  Martinez,  but  the  whole 
thing  was  such  a  real  and  terrible  tragedy  that  my  emotions 
overcame  my  desire  for  knowledge,  and  I  left  as  soon  as  the 
bodies  were  taken  down. 

In  the  case  of  Kodolfo  Silvas,  as  before  stated,  the  heart  beat 
first  150  per  minute  and  then  gradually  dropped  to  04.  I  was 
particularly  impressed  with  the  st-rength  of  the  pulse.  This 
coincides  with  the  following  statement  in  Foster's  Physiology 
in  regard  to  animals  : 

"The  heart  beats  are  at  first  somewhat  quickened,  but  speedily 
become  slow,  while  at  the  same  time  they  acquire  great  force; 
-:*  *  "^  *  the  heart  continues  to  beat  for  some  seconds  after 
the  respiratory  movements  have  ceased,  the  strokes  at  last  fail- 
ing in  frequency  and  strength."  *''The  chief  cause  of  death  in 
strangulation  by  hanging  is  the  prevention  of  air  entering 
larynx  because  epiglottis  is  pressed  on  glottis.  In  other  words, 
death  is  the  result  of  an  absolute  want  of  air."  The  closure  of 
air  passages  also  includes  the  following:  f^The  base  of  the 
tongue  is  pressed  against  the  posterior  wall  of  fauces  and  up- 
ward against  nares.  At  the  same  time  the  soft  palate  is  forced 
into  nares  and  is  bent  upward.  Pressure  on  hyo-thyroid  liga- 
ment flattens  the  larynx,  which  is  turned  on  its  transverse  axis. 
This  closure  of  air  passage  is  abundant  reason  for  instant 

*  Med.  Cent  Z'tg.  t  Real  Encyclopedia  of  Eulenburg. 
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death.  There  is  also  instant  and  complete  closure  of  all  the 
blood-vessels  of  the  neck  with  the  exception  of  the  vertebral 
arteries,  and  this  shuts  off  instantaneously  all  circulation  in 
the  brain,  and  this  alone  would  be  reason  for  immediate  death." 
The  pressure  on  the  vagus  nerve  is  another  factor. 

UNCONSCIOUSNESS  IS  INSTANTANEOUS. 

The  eases  we  have  reported  confirm  this.  *  There  are  also 
many  cases  on  record  where  men  have  been  saved,  and  all  agree 
that  immediately  after  strangulation  of  neck  consciousness 
disappeared,  and  from  that  moment  they  knew  nothing  of  what 
happened.  In  the  time  of  the  garrote  robberies  in  England, 
many  testified  that  from  the  time  the  rope  was  drawn  around 
the  neck  they  knew  nothing.  Another  proof  that  unconscious- 
ness takes  place  immediately  is,  that  there  is  no  case  on  record 
where  a  suicide  has  tried  to  save  himself  after  once  getting  the 
rope  around  the  neck.  A  man  by  the  name  of  Scott  managed 
to  arrange  the  knot  so  that  it  would  not  obstruct  his  breathing, 
and  gave  exhibitions  of  himself  hanging  by  the  neck.  At  one 
of  his  exhibitions  he  hung  unusually  long,  and  the  audience 
growing  indignant  went  up  to  expostulate  with  him  and  found 
him  dead.  The  knot  had  slipped  and  he  died  without  even  the 
faintest  struggle. 

The  electric  current  may  be  the  means  of  execution  in  the 
future,  but  I  do  not  see  in  it  or  any  other  method  any  advant- 
age over  death  by  hanging. 

In  conclusion,  hanging  properly  done  fulfills  the  four  re- 
quirements mentioned  at  the  beginning  of  this  paper.  Uncon- 
sciousness is  instantaneous,  death  comes  without  pain,  there  is 
no  bloodshed,  and  in  my  opinion  the  execution,  from  the  sound 
of  the  hammer  as  it  drives  the  nails  in  the  gallows,  to  the 
sound  of  the  clods  as  they  fall  upon  the  coffin,  is  a  solemnly 
impressive  warning  to  the  surviving  malefactors. 

NoTK.— I  desire  to  thank  Dr.  Jos.  Kurtz  and  Hon.  Jno.  Mansfield  for  valuable  informa- 
tion on  the  subject  of  this  paper.  W.  L. 


Reading  maketh  a  man  full;  conference,  a  ready  man;  and 
writing,  an  exact  man. 

An  inch  of  rain  is  estimated  as  equal  to  100  tons  weight  of 
water  to  the  acre. 

^'Taylor's  Medical  Jurisprudence. 
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THE  ANGLO-TEUTON  AND  THE  OLIVE. 
BY  J.  r.  AVIDNEY,  A.  M.,  M.  D., 

Professsor  of  the  Pnncipals  and  Pfactice  of  Medicine  in  the  Medical  Col- 
lege of  the  University  of  Southern  California. 

In  an  article  entitled  *'  The  Anglo-Teuton  in  a  New  Home," 
allusion  was  made  to  the  olive  as  one  of  the  food-plants  of  the 
new  climatic  belt  within  which  he  is  now  beginning  to  make 
his  abode.  Its  dietetic  value  is  by  him  not  as  yet  fully  appre- 
ciated. 

Fat  as  a  food  is  essential  in  some  form,  to  the  physical  well- 
being  of  man,  and  nature  seems  to  have  wisely  provided  for 
each  climatic  zone  a  supply  of  that  especial  form  of  fatty  matec 
rial  best  suited  to  it.  The  Eskimo  finds  in  the  blubber  of 
the  walrus  or  the  seal  the  strong  animal  fat,  rich  in  hydro- 
carbons, which  he  instinctively  craves,  because  of  the  systemi- 
need  of  a  strong  heat-pr(»ducing  diet  to  enable  him  to  keep  up 
bodily  temperature,  and  thus  to  battle  with  the  rigorous  arctic 
colds. 

The  animal  life  of  the  polar  regions  is  marked  by  a  tendency 
to  the  abundant  formation  of  fat.  In  the  warmer  regions  of 
the  world,  on  the  contrary,  animals  possess  less  fat-producing 
and  fat-storing  power,  and  men  loose  the  appetite  for  animal 
foods.  Yet  even  in  the  tropics  fat  in  some  form  is  a  necessity 
in  the  food  of  man.  Corn  and  wine  and  oil  were  ever  symbols 
of  earthly  well-being,  not  only  in  the  promised  land  of  the  old 
Hebrew,  but  to  all  the  races  clustering  about  the  shores  of  the 
Mediterranean.  And  it  is  the  vegetable  oils  that  have  replaced 
the  grosser  animal  fats  of  the  more  northern  climates  as  being 
better  adapted  in  their  dietetic  uses  to  the  higher  temperature. 

The  animal  fats,  if  used  to  any  great  extent  in  the  warmer 
climates,  seem  to  develop  disease  in  the  human  organism.  It 
took  the  English  colony  of  India  a  century  to  find  out  that  the 
strong  meat  diet  of  the  North  used  in  the  climate  of  India 
invariably  produced  a  diseased  liver  and  death.  Now  that  they, 
learning  b}^  experience,  are  adopting  tlie  light  vegetable  diet  of 
the  natives  they  endure  the  climate  much  better. 

The  oil  wliich  in  southern  latitudes  has  most  generally  taken 
the  place  of  the  animal  fats  is  the  oil  of  the  olive.  It  is  lighter 
and  less  heat-producing  than  the  oils  or  fats  of  animal  origin. 
It  is  used  in  cookery,  is  an  ingredient  of  every  salad,  and  in  the 


The  Anglo-Teuton  and  the  Olive.  83 

shape  of  the  pickled  fruit  takes  somewhat  the  place  of  meat 
upon  the  table.  Its  high  nutritive  value  is  shown  by  the  fact 
that  the  laborers  of  the  Riviera  perform  the  severest  toil  upon 
a  diet  chiefly  of  black  bread  and  olives. 

One  who  has  never  personally  tested  the  olive  as  an  article 
of  food  can  hardly  understand  its  value.  The  writer  has  fre- 
quently, for  days  at  a  time  in  the  warm  weather,  almost  lived 
upon  bread  and  olives,  feeling  as  well  nourished  as  upon  a 
meat  diet. 

The  culture  of  the  olive  seems  to  be  almost  coeval  with  the 
races  of  the  Orient.  Under  the  shade  of  its  fruit-ladened 
branches  rested  the  patriarchs  in  the  old  tent  of  Syria.  It  ac- 
companied the  Gra3C0-Latin  in  his  migration  along  the  shores 
of  the  Mediterranean.  It  passed  with  the  Roman  arms  to  Gaul 
and  Hyspania,  and  crossing  the  ocean  with  the  Conquistadors 
adds  its  pale  green  foliage  to  the  verdure  of  every  old  mission 
orchard  from  Vera  Cruz  to  Monterey. 

It  is  no  chance,  no  mere  sentiment  that  thus  made  it  like  the 
vine  and  the  corn  producing  plants  the  companion  of  race 
migration. 

Whenever  we  find  a  plant  thus  accompanying  man  for 
thousands  of  years  in  his  migrations  across  oceans  and  conti- 
nents it  is  because  of  a  positive  utility  or  food- value  which  it 
is  proven  to  possess  for  the  human  race. 

Somewhat  of  the  extent  of  that  economic  food- value  is  esti- 
mated by  one  nation  may  be  surmised  from  the  fact  that  in 
Italy  the  number  of  olive  trees  under  cultivation  is  one  hun- 
dred millions,  covering  one  million  acres. 

It  is  a  safe  rule  to  follow,  that  the  foods  which  a  people  have 
adapted  after  inhabiting  for  generations  any  especial  belt  of 
climate  are  the  foods  best  suited  to  the  requirements  of  the 
system  in  that  climate ;  that  back  of  it  is  the  working  of  some 
general  law. 

If  then,  for  thousands  of  years  the  races  dwelling  within  this 
climatic  belt  which  the  Anglo- Teuton  is  now,  for  the  first  time 
in  his  race  history,  making  his  home,  have  thus  proven  the 
economic  food-value  of  the  olive,  and  its  especial  adaptability 
to  the  dietetic  demands  of  the  climate,  he,  if  he  would  accom- 
modate himself  to  his  new  climatic  surroundings,  would  do 
well  to  learn  a  lesson  from  their  experience,  and  to  test  in  his 
own  dietary  the  olive.     And,  indeed  we  can  already  see,  in  the 
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rapidly  multiplyin<^  olive  orchards,  jind  the  lon*^  rows  of  bar- 
reled olives  at  the  grocers',  indications  that  the  lesson  is  not 
unheeded. 

But  what  will  be  the  physical  effect  upon  this  meat-eating 
Anglo-Teuton  of  the  isothermal  line  of  50*^,  as  he  moves  south- 
ward to  take  up  his  abode  in  the  isothermal  belt  of  G0*^\  and 
abandon  the  animal  diet  of  his  fathers  for  the  olive  of  the 
Graeco- Latin? 


THE  ADMINISTRATION  OF  CI-HjOROFORM. 
BY  JOHN  C.  KERR,  M.  D.,  PASADENA,  CAL. 

Medical  men  are  well  aware  (some  painfully  so)  of  the  fact 
that  the  administration  of  chloroform  is  a  dangerous  pro- 
cedure, excepting,  perhaps,  in  obstetrical  cases,  and  are  very 
reluctant  in  giving  it  in  general  surgical  practice,  because  of 
its  paralyzing  action  upon  the  heart.  Probably  every  medical 
student  in  America  has  been  v/arned,  emphatically,  during 
his  college  course  about  the  danger  of  administering  chloro- 
form )  indeed,  so  great  stress  is  put  upon  it  that  many  enter 
practice  with  the  determination  never  to  tr}^  it,  and  I  have  met 
with  physicians  who  have  been  in  active  practice  a  number  of 
years  and  who  have  told  me  they  had  never  yet  dared  to  give 
chloroform.  I,  myself,  started  out  with  the  same  determina- 
tion, but  I  soon  found  that  time  was  too  precious  and  the 
effects  of  ether  too  disgusting  to  hold  me  to  the  old  resolu- 
tion J  therefore,  I  began  anew  the  reading  of  therapeutics  and 
physiology,  with  the  view  of  finding  some  drug  which  might 
counteract  the  effects  of  chloroform  or  be  antagonistic  to  it. 
I  began  to  experiment  practically,  by  trying  spirits  ammonia 
aromat.,  brandy,  and  all  the  cardiac  stimulants  j  but  in  many 
cases  (the  usual  percentage)  the  lips  and  nose  were  as  blue  as 
though  I  had  used  no  stimulant  and  the  pulse  as  small  and 
weak.  I  investigated  thoroughly  the  physiological  action  of 
nearly  all  the  prominent  drugs  in  the  materia  medica  and 
studied  their  action  upon  the  different  structures,  especially 
the  brain  and  spinal  cord,  aid  the  result  was  a  choice  of  bella- 
dona. 

Now,  this  drug  is  physiologically  antagonistic  to  chloroform, 
it  paralyzes  the  termination  of  the  pueumogastric   nerve  in 
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both  heart  and  lungs — as  proven  by  Drs.  Ringer,  H.  0.  Wood 
and  others— and  stimulates  the  sympathetic,  which  is  exactly 
the  reverse  action  of  chloroform.  I  therefore  concluded  to 
try  the  hypodermic  injection  of  one-twentieth  of  a  gr.  of 
atropia  at  the  next  opportunity  and  watch  the  result.  The 
subject  was  a  lady,  having  already  a  weak  heart  and  in  a  run 
down  condition  from  the  effects  of  malignant  disease  of  the 
breast  (the  skin  being  considerably  involved).  I  gave  her 
the  above  dose  of  atropia  hypodermically  and  then  began 
the  administration  of  the  aneesthetic.  She  took  it  without  a 
murmur;  there  was  no  trouble  in  breathing,  no  blue  lips  or 
nose,  and  the  heart's  beat  was  regular  and  even  stronger  than 
usual,  and  I  completed  the  operation  without  a  single  bad 
symptom. 

This  was  the  first  encouragement  and  I  concluded  to  try  it 
in  every  case  where  an  ansesthetic  was  needed,  which  I  did^ 
with  similar  results. 

Care  must  be  exercised,  however,  against  giving  too  large 
doses  of  belladona,  lest  the  sympathetic  nerve  force  become 
exhausted  by  over-stimulation. 


LEPROSY  ON  THE  HAIATAIIAN  ISLANDS. 

BY  M.  HAGAN,  M.  D.,  LOS  ANGELES,  CAL. 
Late  Physician  to  the  Hawaiian   In&ane   Asylum. 

In  the  Hawaiian  group  there  are  eight  inhabitable  islands,  all 
of  volcanic  origin.  Some  are  old,  some  are  new,  some  are  fin- 
ished and  some  are  unfinished.  Each  island  is  simply  a  moun- 
tain rising  from  the  sea ;  the  top  of  each  is  rough,  craggy  and 
uninhabitable.  Down  the  mountain  slope  near  the  sea  the  old 
lava  stone  is  decomposed,  forming  belts  of  arable  land,  with 
some  interruptions,  extending  around  the  islands.  This  is  the 
inhabitable  area  and  sustains  as  dense  a  population  in  propor- 
tion to  the  acreage  as  any  land  in  the  world.  Here  is  the  only 
known  soil  that  yields  eight  tons  of  sugar  to  the  acrf\  But 
nine-tenths  of  the  surface  of  these  islands  is  yet  covered  with 
lava  stone,  undecomposed,  and  about  as  valuable  for  agricul- 
tural purposes  as  a  flagstone  pavement. 

Many  places  the  mountain  slopes  extend  down  to  the  beach, 
making  excellent  landing  for  large  vessels,  but  in  the  main  the 
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sea  coast  is  rock  bound  aud  cliffy.  These  lofty  cliffs  are 
trenched  or  gashed  here  and  there  with  deep  canon-like  ravines 
that  open  back  into  small  valleys  surrounded  by  abrupt  moun- 
tain walls.  These  valleys  are  accessible  only  from  the  sea,  l)ut 
the  natives  are  skillful  navigators  and  reach  them  in  their 
canoes.  The  soil  of  these  little  valleys  is  very  rich  and  favors 
the  most  prodigal  growth  of  tropical  trees  and  vegetation. 
T4ie  natives,  after  reaching  these  secluded  spots,  have  an  easy 
existence,  subsisting  mainly  on  tropical  fruits,  vegetables  and 
fish. 

When  lepers,  therefore,  wish  to  conceal  themselves  or  escape 
segregation,  they  have  only  to  enter  these  tropical  jungles. 
The  lepers  of  the  Hawaiian  Islands  have  never  been  counted, 
and  a  thorough  segregation  is  an  impossibility.  When  the 
ravages  of  the  disease  became  so  alarming,  one  of  the  group  of 
islands  was  given  up  for  the  leper  home.  Great  difficulty  has 
been  experienced  by  the  authorities  in  weeding  out  and  exiling 
this  class  of  sufferers.  When  the  periodic  searches  are  made 
they  flee  to  the  mountains,  hide  in  the  caves,  in  forests  and  in 
jangles  until  the  search  is  over  for  the  time,  they  then  return 
and  live  with  their  families  and  their  friends. 

There  are  at  present  accounted  for  and.  in  the  hands  of  the 
authorities  about  two  thousand  lepers,  the  great  majority  of 
whom  have  been  adjudged  civilly  dead  and  have  been  segregated 
on  the  Island  of  Molokai.  Over  two  hundred  children  are  there 
condemned  to  die,  with  the  disease  transmitted  from  their 
parents.  Beyond  any  question  of  doubt  this  is  the  most  horri- 
ble collection  of  lepers  on  earth.  The  typically  altered  face, 
the  thickened  skin  from  general  infiltration,  the  immense  tume- 
faction of  the  frontal  and  supra-orbital  folds,  sagging  down 
over  the  eyes,  the  cheeks  with  pillow-like  protuberances,  covered 
with  broad  weals,  the  nose  nodulated  and  broadened,  the  ears 
loaded  with  neoplastic  deposit  and  the  swollen  lips  mark  the 
physiognomy  of  the  average  leper.  Then  follows  the  period  of 
decay,  their  bloated  festering  faces  and  their  anaesthetic  ulcer- 
ated limbs  render  them  simply  repulsive  caricatures  of  the 
human  form.  They  are  not  unusually  disfigured  by  the  loss  of 
the  nose,  the  eyes  and  the  ears,  and  their  extremities  with  the 
loss  of  fingers  and  toes.  The  atmosphere  about  these  poor 
sufferers  has  the  sickening  odor  of  the  dead. 

To  the  delightful  climate  of  the  Islands  cannot  be  charged 
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the  origin  of  this  loathsome  and  fatal  disorder,  but  to  the  re- 
sult of  the  importation  and  inoculation  of  the  natives  with  a 
specific  poison  or  germ  from  a  foreign  nation.  The  very  tem- 
perature prevails  here  that  is  most  conducive  to  health  and 
long  life.  A  hot  day  is  never  known,  and  the  nights  are  always 
comfortably  cool.  The  thermometer  ranges  from  60  to  80  de- 
grees and  the  breezes  from  the  sea  render  the  air  pure  and 
wholesome.  Nor  can  this  disease  be  attributed  to  the  food  of 
the  natives.  The  living  of  the  Hawaiian  is  probably  superior 
to  that  of  any  other  tropical  people  in  the  world ;  and  on  the 
whole,  little  if  any  inferior  to  the  working  classes  of  America. 
He  has  plenty  of  beef,  pork,  fish,  flour,  fruits  and  vegetables, 
but  he  prefers  his  own  taro,  a  vegetable  that  grows  similar  to 
the  turnip  and  is  found  to  be  the  most  nourishing  and  prolific 
food  plant  in  the  world.  One  square  yard  of  taro  planted  in 
good  soil  will  yield  food  enough  to  support  a  man  for  one  year. 
Neither  food  or  climate  can  be  charged  as  factors  in  producing 
leprosy  on  the  Islands.  The  disease  was  evidently  brought 
from  a  foreign  country  and  the  natives  trace  it  directly  to  the 
Chinese,  and  have  always  called  it  the  ''  Chinese  disease,"  (Mai 
Paka). 

The  first  case  is  not  traditionary,  many  persons  are  yet  living 
that  sav/  and  knew  the  facts  pertaining  to  this  individual  case. 
Dr.  Baldwin,  a  missionary  physician,  now  87  years  old,  reached 
the  Islands  before  leprosy  did,  and  is  living  there  yet  He  says 
the  first  case  occurred  amono:  the  natives  in  1838.  This  case 
developed  in  a  family  where  there  was  employed  a  Chinese 
domestic  suffering  with  the  same  disease.  Dr.  B.  claims  to 
have  watched  this,  and  succeeding  cases,  until  the  disease  be- 
came common  in  the  kingdom.  He  says  after  a  period  of  from 
seven  to  ten  years  the  disease  not  only  showed  itself  in  other 
members  of  the  family,  but  among  the  friends  of  the  family, 
and  continued  to  spread  in  such  a  way  that  long  before  they 
knew  the  name  of  the  malady  they  were  sure  it  was  a  blood 
disease  and  clearly  contagious.  They  observed  that  where  one 
of  these  infected  persons  associated  with  an  uncontaminated 
family  or  community,  sooner  or  later  the  same  loathsome  disease 
followed  in  his  wake. 

Twenty-five  years  ago  the  corps  of  pliysicians  in  Honolulu 
was  greatly  strengthened  by  the  addition  of  such  highly  edu- 
cated medical  men  as  Dr.  Trousseau,  Dr.  Hilderbrand  and  Dr. 
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StangeinvaM.  Thci  latter  frentleman  had  spent  some  years 
studying  leprosy  in  India.  They  commenced  the  study  and 
treatment  of  the  disease  with  a  great  deal  of  zeal  and  enthusi- 
asm. Their  supply  of  patients  was  inexliaustible  and  a  better 
opportunity  was  never  given  medical  men  for  the  study  of  any 
special  disease.  The  result  of  their  treatment  was  negative,  as 
well  as  that  of  all  other  medical  men  that  had  experimented  on 
the  disease.  In  a  consultation  of  all  the  physicians  of  the  king- 
dom in  186-1:,  a  system  of  segregation  was  recommended  as  the 
only  means  of  saving  the  Hawaiian  people. 

The  habits  and  customs  of  these  people  disclose  the  causes  of 
the  wide  and  rapid  spread  of  leprosy  among  them.  The 
Hawaiians  are  the  most  amiable,  good  uatured,  social  people 
on  earth.  Life  without  society  to  them  is  unbearable,  and  a 
crumb  of  bread  or  a  dish  of  poi  is  not  palatable  unless  they  can 
share  it  with  a  friend.  They  are  always  visiting  from  island  to 
island  and  congregating  together,  never  excluding  an}'-  on  ac- 
count of  disease,  however  contagious  or  loathsome.  They  sur- 
round smallpox  sufferers  and  kiss,  embrace  and  sleep  with 
lepers  without  any  suspicion  of  results.  They  smoke  the  same 
pipe  and  drink  from  the  same  cup. 

Now  in  view  of  the  history  and  spread  of  the  disease  among 
this  people,  the  conclusion  is  irresistible  that  leprosy  is  conta- 
gious. All  intelligent  resident  physicians  that  have  treated 
and  watched  the  development  of  the  disease  from  year  to  year, 
are  unanimously  of  the  opinion  that  it  is  eminently  contagious. 
Dr.  Arning,  a  student  of  Virchow  and  Koch,  and  a  gentleman 
of  high  reputation  as  a  medical  microscopist,  has  spent  three 
years  studying  leprosy  in  Honolulu.  He  says  in  his  report  to 
the  Board  of  Health,  ''  that  the  disease  is  dependent  on  the  in- 
vasion of  the  body  by  a  microscopic  germ  (Bacillus  Leprae) 
which  has  the  power  to  increase  indefinitely  in  the  tissues." 
Therefore,  he  adds,  ^'  we  must  look  upon  every  single  leper  as 
a  hot  bed  of  contagion.  He  breeds  and  multiplies  a  poison 
germ,  and  is  on  this  account  dangerous.  All  such  infected 
persons  should  be  segregated."  Dr.  Trousseau  reported  to  the 
Government  authorities  after  twenty-five  years  experience, 
"  that  he  believed  leprosy  contagious,  fully  as  much  as  syphilis." 
Says  it  is  contagious  by  absorption  or  inoculation  by  the 
abraded  portions  of  persons  bodies  coming  in  contact."  Dr. 
T.  also  believes  that  mosquitoes  and  flies  are  possible  messen- 
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gers  of  the  infection  by  charging  their  bills  with  the  deadly 
virus  on  a  leper  sore  and  inoculating  uncontaminated  persons. 
Dr.  Emerson,  born  on  the  Islands,  educated  at  Harvard  and  at 
the  College  of  Physicians  and  Surgeons,  New  York,  a  physician 
of  skill  and  credit,  has  had  charge  of  the  segregated  lepers  on 
the  Islaud  of  Molokai,  says,  "leprosy  is  assuredly  contagious 
under  the  same  limitations  as  syphilis.  In  leprosy  the  degree 
of  contagiousness  is  dependent  on  the  external  manifestations." 
"When  the  disease  is  manifested  simply  by  macula  spots  or  by 
anaesihesea,  it  is  not  so  contagious  as  when  it  takes  the  tuber- 
cular form  as  manifested  by  mucous  patches  and  ulcers." 
There  is  but  one  opinion  among  the  physicians  on  the  Islands 
on  the  subject,  and  that  is  that  the  disease  is  both  contagious 
and  hereditary.  Certainly  all  persons  exposed  to  leprosy  do 
not  develop  the  disease.  Occasionally  a  husband  will  live  for 
years  with  a  leper  wife,  and  vice  versa,  and  not  contract  the 
disease.  But  where  there  is  such  an  immunity  it  is  fair  to  as- 
sume that  the  conditions  of  an  abraded  surface  and  the  contact 
with  raw  surfaces  have  not  been  fulfilled.  Emigrated  Ameri- 
cans and  Europeans  having  intimate  intercourse  with  the  lepers, 
sooner  or  later  take  the  disease. 

The  exact  period  of  the  incubation  stage  lias  never  been  de- 
termined. No  primary  lesion  has  ever  been  observed,  and  the 
disease,  when  first  recognized,  is  thoroughly  constitutional. 
Bat  the  period  of  exposure  in  individual  cases  has  been  ascer- 
tained w^ith  some  degree  of  certainty,  and  would  indicate  a 
range  of  from  five  to  ten  years  from  the  time  of  exposure  until 
the  development  of  the  disease.  Hereditary  leprosy  develops 
in  children  between  the  ages  of  five  and  seven  years.  This  is 
thought  to  be  a  guide  as  to  the  period  of  incubation  in  acquired 
cases. 

Leprosy  on  the  Hawaiian  Islands  does  not  differ  from  the 
biblical  account  of  it  among  the  Hebrews.  The  same  varieties 
are  recognized  wherever  the  disease  exists.  In  truth,  there  is 
but  one  leprosy  on  earth,  no  absolute  line  separates  one  variety 
from  the  other.  One  form  is  inclined  more  to  the  tubercular 
formations  in  the  skin,  while  another  especially  affects  the 
nerves,  producing  anaesthesia  and  paralysis.  But  symptoms  of 
each  variety  are  blended  and  well  marked  in  every  individual 
case. 

As  for  the  treatment  of  leprosy  on  the  Islands,  it  has  not 
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been  more  or  less  successful  than  the  treatment  of  the  disease 
in  other  countries.  The  medical  profession  has  simply  to  ac- 
knowledge that  it  has  never  cured  a  single  case — not  a  reliable 
record  can  be  found  to-day  of  a  single  cure.  No  claim  is  made 
for  any  cure  among  the  Hawaiians. 

All  remedies  which  have  been  tried  from  time  to  time  else- 
where, have  been  tried  here,  and  every  new  therapeutical  propo- 
sition experimented  with.  No  remedy  has  exerted  any  specific 
action.  Some  are  of  undoubted  value  in  strengthening  the 
constitutional  powers  and  in  retarding  for  a  time  the  progress 
of  the  disease.  Also  good  diet  and  favorable  hygienic  sur- 
roundings help  to  lengthen  the  span  of  leper  life.  But  sad 
indeed  is  the  fate  of  a  leper — before  him  opens  out  a  miserable 
existence  of  gradual  decay,  of  helpless  imbecility  and  a  life  of 
despair  a  thousand  times  worse  than  death. 

There  is  a  vague  belief  in  the  profession  that  in  some  myste- 
rious way  a  relation  exists  betw^een  leprosy  and  syphilis.  This 
view  is  not  maintained  by  any  modern  dermatologists.  The 
microscope,  the  sine  qua  non  of  all  modern  investigation,  has 
demonstrated  that  leprosy  is  a  parasitic  disease.  In  every  case 
of  leprosy  the  bacillus  leprce  is  obtained.  On  the  other  hand, 
no  bacteria  or  bacilli  have  been  discovered  in  syphilis. 

Leprosy  is  the  oldest  known  disease,  and  numbers  its  ypars 
with  history.  The  Hebrews  brought  the  aflliction  with  them 
into  Palestine,  and  the  stringent  provisions  of  the  Mosaic  laws 
show  how  dreadful  must  have  been  its  ravages  and  how  great 
the  terror  wiiile  it  existed.  So  strictly  was  the  rule  of  segrega- 
tion observed  that  even  kings  afflicted  with  the  disease  were 
expelled  from  their  thrones  and  shut  out  from  societ3\ 

Syphilis  had  no  history  and  no  mention  was  made  of  it  before 
the  fifteenth  century.  An  interesting  account  was  written 
of  it  at  that  time  by  a  monk  in  a  latin  poem.  He  expressed 
his  dread  of  the  new  disease,  which  spared  neither  laymen  or 
the  holy  churchmen  and  even  invaded  the  precincts  of  the 
papal  throne.  There  are  probably  no  tw^o  skin  diseases  in 
which  the  differential  diagnosis  can  be  made  with  greater  cer- 
tainty. But  the  curability  of  syphilis  and  the  non -curability 
of  leprosy  decides  beyond  any  question  of  doubt  the  distinct 
separability  of  the  two  diseases.  About  ninety-five  per  cent, 
under  modern  treatment  recover  from  syphilis,  but  how  dismal 
the  prospects  of  a  leper.     Furthermore,  the  question  has  been 
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settled  beyond  dispute  that  a  leper  will  contract  syphilis  and 
with  proper  treatment  recover  from  it,  while  the  original  dis- 
ease goes  on  and  ends  in  death. 

No  form  of  elephantiasis  has  ever  been  known  among  the 
Hawaiians. 


REMOVAL  OF  A  LARGE  PIECE  OF  THE  SKULL  AND 
CONSIDERABLE  LOSS  OF  BRAIN  SUBSTANCE  — 
RECOVERY. 

BY  JOSEPH  KURTZ,   M.  D., 

Pro/,  of  Clinical  Surgery  iji  the  College  of  Medicine  of  the  University  of 
Southern  California;  Surgeo7i  to  St.  Vincent's  Hospital. 

C.  C,  aged  about  40,  a  teamster,  received  a  cut  or  a  blow 
with  an  ax  on  his  head  and  remained  unconscious  on  the  open 
field,  near  Mojave,  exposed  to  the  burning  sun-rays  of  the 
desert  for  some  hours,  his  antagonist  supposing  he  had  killed 
him.  At  last  he  was  picked  up  and  poorly  cared  for  for  about 
three  days,  after  which  he  was  sent  to  the  St.  Vincent  Hospital 
at  Los  Angeles.  xVn  examination  revealed  the  following  con- 
dition :  A  large  wound  on  the  right  side  of  the  head,  covered 
with  a  mat  of  hair  and  blood-clots,  with  a  slight  oozing  of 
blood  from  it;  pulse  irregular,  about  120;  temp.  102;  marked 
convergent  strabismus  and  slight  convulsive  action  in  left  arm 
and  leg.  After  removal  of  the  matted  hair  and  careful  cleans- 
ing with  a  solution  of  bichloride  of  mercury  1-1000  under  the 
spray  of  the  same  solution,  the  wound  proved  to  be  entirely 
open  or  rather  everted,  the  cut  part  of  the  scalp,  with  a  piece 
of  the  parietal  bone  adhering  to  it,  lapping  over  and  almost 
resting  upon  the  ear.  The  dura  mater  was  torn,  and  from 
underneath  it  oozed  brain-substance  and  serum  at  every  pulsa- 
tion ;  hair  and  other  foreign  matter  were  even  forced  into  the 
wound  of  the  dura,  which  were  carefully  picked  out  and  every 
part  of  the  wound  thoroughly  cleansed.  As  the  bone  was 
detached  and  perfectly  dry,  I  removed  it  completely;  it 
measured  2 J  inches  in  length  and  1^  inches  at  its  widest  and 
5  of  an  inch  at  its  narrowest  part  in  breadth,  almost  elliptical  in 
shape.  The  flap  of  the  scalp  was  returned  to  its  proper  place 
and  the  wound  closed  with  carbolized  catgut  sutures,  a  smaU- 
sized  drainage-tube  left  at  the  lowest  part.     It  was  then  dressed 
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with  Listtn's  dressing,  previously  moistened  with  the  sol.  of 
the  bi(!hloride,  which  had  been  used  for  the  irrigation.  The 
patient  was  by  this  time  very  much  exhausted  and  mj'  prog- 
nosis was  not  very  encouraging. 

I  ordered :  R.  Chloral  hydrat  dr.  ii ;  bromide  potass,  dr.  iii ; 
morph.  sulph.  gr.  ii ;  aqua  oz.  iii;  s\'r.  aur.  cort.  oz.  i.  M.  S.: 
A  tablespoouful  every  three  hours ;  also  gave  a  small  quantity 
of  brandy — enough  to  improve  the  circulation. 

June  22d.  About  fourteen  hours  after  the  first  dressing  I 
saw  him  again.  He  had  passed  a  tolerable  good  night  under 
the  influence  of  the  medicine ;  took  nourishment,  talked  irra- 
tional, had  slight  convulsions.  Pulse  irregular,  about  124 ; 
temp.  103.  Dressing  was  not  changed.  Drew  the  urine  with 
the  catheter.  As  the  bowels  had  not  moved  gave  10  grs 
of  calomel  and  ordered : 

R.  Elix.  bromide  potass,  oz.  iv ;  tinct.  digitalis  dr.  i.  M. 
S.:  A  tablespoouful  every  three  hours,  in  the  day-time,  the 
chloral  mixture  to  be  given  in  the  night. 

June  23d.  No  particular  change  in  his  general  condition; 
the  dressing  was  removed  under  the  antiseptic  spray ;  the 
wound  in  a  good  condition  and  redressed.  The  bowels  had 
acted,  but  the  bladder  had  to  be  relieved  with  the  catheter 
again.     Treatment  continued. 

June  24:th.  Passed  a  very  restless  night;  had  several  tonic 
spasms,  followed  by  clonic  ones.  Gave  hypodermic  injection 
of  i  gr.  morphia  morning  and  night,  and  continued  the 
bromide. 

Juue  2oth.  Very  restless  again  in  the  night.  During  the 
tempoi-ary  absence  of  the  nurse  fell  from  his  bed  and  caused 
bleeding  of  the  wound.  After  replacing  him  in  bed  he  was 
taken  with  a  strong  tonic  spasm,  and  after  this  followed  com- 
plete hemiplegia  of  right  side,  with  total  unconsciousness. 
This  condition  lasted  till  about  July  3d,  when  I  found  him,  to 
my  great  surprise,  perfectly  rational  and  in  every  way  im- 
proved except  the  hemiplegia.  During  these  eight  days  the 
treatment  was  but  little  changed;  the  wound  was  dressed  daily 
and  was  closed  on  the  twelfth  day  all  but  where  the  drainage 
tube  was  inserted,  in  which  a  fistulous  opening  remained  for 
nearly  two  months.  Occasionally  he  received  a  cathartic  of 
calomel  or  an  enema,  and  during  the  whole  time  the  bromide 
mixture  in  the  day  and  the  chloral  and  morphia  in  the  night. 
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On  the  20th  I  put  him  on  the  alterative  treatment  of  small 
doses  of  calomel,  which  was  kept  up  tiil  the  27th,  when  I 
changed  it  for  the  iodide  potassium.  He  now  progressed  very 
rapidly.  About  a  month  after  admission  he  began  to  use  his 
limbs  and  soon  walked  with  one  crutch  and  the  assistance  of 
the  nurse  (as  he  was  unable  to  hold  a  second  crutch  in  the 
paralyzed  hand).  From  there  on  I  began  to  pa}^  attention  to 
the  peripheral  trouble,  applied  the  Faradic  current  mildly  and 
gave  internally  strychnine  and  iron.  This  treatment  was  con- 
tinued until  he  left  the  hospital  on  the  21st  of  August,  just 
two  mouths  from  the  day  of  his  admission.  By  this  time  he 
had  perfectly  recovered  the  use  of  his  leg,  could  move  his  arm 
in  almost  every  direction,  but  was  still  unable  to  hold  anything 
in  his  grasp.  The  opening  into  the  head,  when  the  bone  was 
removed,  seemed  obliterated  by  bony  deposits,  and  the  wound 
was  nicely  cicatrized.     Sensation  was  good. 

A  few  days  ago  I  heard  from  him.  .  He  is  working  as  a 
teamster,  though  his  arm  is  still  weak. 

This  case  is  interesting  in  various  ways.  In  the  first  place 
it  proves  that  even  very  severe  brain-lesions  are  as  amenable 
to  treatment  as  any  other  lesions,  and  much  more  so  than 
those  of  the  abdominal  or  thoracic  organs.  I  have  reason  to 
believe  that  thorough  antiseptic  treatment  with  free  drainage 
assisted  materially  in  bringing  about  such  a  favorable  result ; 
and  believe  also  that  if  we  would  or  could  carry  out  this  sort 
of  treatment  in  the  surgery  of  lungs  or  abdominal  organs,  we 
would  be  no  less  successful. 

The  case  has  also  been  interesting  to  me  in  the  observation 
of  the  subsidence  of  the  paralytic  symptoms.  After  the  very 
violent  symptoms,  as  convulsions  and  delirium,  had  passed,  the 
sensation  was  first  restored,  then  the  paralysis  of  the  bladder 
overcome,  next  that  of  the  leg,  then  the  muscles  of  the  face 
responded,  and  finally  the  arm  became  useful.  I  have  never 
seen  any  particular  statement  of  such  facts,  but  have  at  several 
times  observed  that  paralysis  of  the  upper  exremities  usually 
lasts  longer  than  that  of  the  lower  ones  after  injuries  of  the 
head.  Yv^hether  there  is  a  greater  tendency  to  the  recovery  of 
the  nerves  of  the  lower  extremeties  than  of  those  of  the  upper 
ones  after  such  injuries  I  am  not  prepared  to  sa}^;  I  believe  in 
paralysis  following  apoplexy  the  manner  of  recovery  is 
reversed. 

Vol.  I.    c— 3. 
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PHILADELPHIA  SLAUGHTER-HOUSES. 

T)K.  Guy  Hinsdale  presented  a  communication  on  ''The 
Methods  of  Shuig-litering  Animals  at  the  Philadelphia  Abat- 
toir " : 

There  has  recently  been  put  in  my  hands  a  series  of  written 
questions  which  relate  to  the  methods  of  slaughtering  in  our 
Philadelphia  Abattoir.  The  subject  has  been  brought  before 
the  Society  for  the  Prevention  of  Cruelty  to  Animals,  and  the 
officers  of  the  Society  desire  to  obtain  from  some  of  our  Phil- 
adelphia physicians  an  expression  of  opinion  as  to  the  proper 
method  of  killing  cattle  with  the  minimum  of  pain. 

As  the  members  of  the  Society  are  doubtless  aware,  enorm- 
ous numbers  of  cattle,  sheep  and  pigs  are  slaughtered  at  the 
abattoir  in  West  Philadelphia.  Into  the  main  hall  of  the 
building,  which  is  spacious,  having  a  high  roof,  with  good 
light  and  ventilation,  the  cattle  are  led  in  large  numbers. 
They  are  apportioned  to  about  fifteen  different  pens  or  iron 
cages  arranged  in  a  straight  line,  each  capable  of  receiving 
seven  or  eight  bullocks.  The  iron  bars  of  which  the  cages  are 
made  are  separated  about  fifteen  inches  from  each  other,  af- 
fording a  comparatively  unobstructed  view  of  the  remainder 
of  the  room.  The  gate  of  exit  from  a  pen  is  opposite  the  gate 
of  entrance;  above  it  is  the  windlass  for  hoisting.  The  ani- 
mal is,  in  most  instances,  struck  down  while  standing  among 
his  fellows,  by  a  butcher  who  stands  on  a  plank  above  him 
armed  with  a  heavy,  long-handled  sledge-hammer.  He  is  then 
hoisted  by  the  windlass  through  the  open  door,  is  disemboweled 
and  dressed  for  the  market  within  six  feet  of  the  animals  re- 
maining in  the  cage.  When  the  carcass  is  ready  for  the  mar- 
ket one  of  the  butchers  climbs  above  the  cage,  and  with  the 
hammer  strikes  down  two  more  animals;  they  are  dragged  out, 
and  so  on  until  all  the  animals  are  disposed  of. 

The  Jewish  butchers  for  ages  have  killed  by  bleeding.  They 
never  use  a  hammer,  but  after  hoisting  the  animal  by  a  hind 
leg,  the  throat  is  always  cut  by  a  rabbi  or  ''shockem,"  armed 
with  a  keen  saber.  This  rabbi  is  detailed  for  duty  at  the 
abattoir. 

Underneath  the  main  hall  is  a  cellar  in  which  sheep  and  pigs 


Philadelphia  Slaughter-houses.  95 

are  slaughtered  by  the  knife.  It  is  a  dark,  unclean,  repulsive 
place.  Large  quantities  of  accumulated  gore  are  seen  in  the 
places  where  the  animals  are  usually  killed.  The  surface 
drainage  is  very  bad ;  the  upper  floor,  though  deluged  with 
blood,  is  attractive  in  comparison. 

The  questions  to  which  answers  are  desired  by  the  Society 
for  the  Prevention  of  Cruelty  to  Animals  are  these : 

1.  Does  the  Israelitish  method  produce  a  total  loss  of  sen- 
sation ? 

2.  Does  a  total  loss  of  sensation  arise  from  a  blow  struck 
upon  the  head  of  the  animal  with  sufficient  force  to  knock 
him  down  ? 

3.  What  is  the  most  humane  way  of  slaughtering  cattle, 
which  would  produce  instantaneous  death  ? 

4.  Do  you  think  a  bullock  is  so  sensitive  as  to  suffer  terror 
©r  agony  in  witnessing  the  deathblows  and  sufferings  of  his 
companions  ? 

With  a  view  to  satisfy  myself  on  these  points  I  made  three 
visits  to  the  Abattoir.  I  had  no  especial  interest  in  the  sub- 
ject before,  and  supposed  that  the  methods  were  not  open  to 
criticism. 

As  for  the  first  question,  I  think  it  safe  to  say  that  the  Is- 
raelitish method  is  instantaneous  when  once  the  steel  strikes 
the  neck.  The  blood  gushes  out,  the  brain  is  instantly  de- 
prived of  blood,  and  consciousness  is  lost  without  appreciable 
loss  of  time.  The  young  rabbi  deserves  credit  for  the  skill 
with  which  he  performs  this  operation.  To  suspend  animals 
with  heels  up  and  head  down  is,  at  first  sight,  somewhat  harsh, 
but,  on  the  other  hand,  they  are  accustomed  to  a  low  position 
of  the  head,  and  the  new  position  is  only  ninety  degrees  re- 
moved from  the  normal. 

Regarding  the  second  question,  it  appeared  to  me  that  con- 
sciousness did  not  always  cease  when  a  blow  was  struck  upon 
the  head  of  an  animal  with  sufficient  force  to  knock  him  down. 

The  first  two  animals  that  I  saw  were  struck  on  the  head,  in 
the  middle  line  a  little  anterior  to  the  line  of  the  insertion  of 
the  horns.  They  instantly  dropped ;  a  few  convulsive  move- 
ments, sometimes  unilateral,  sometimes  general,  occurred,  and 
thej^  were  removed  from  the  cage.  The  next  three  animals 
were  struck  by  a  different  man.  Two  animals  were  struck 
eight  times  apiece,  and  others  nine  times  before  the  butchers 
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saw  lit  to  proceed  to  dress  the  beef.  Altlnmgli  the  earlier 
blows  were  ineffectual,  the  later  ones  were  delivered  when  the 
animals  had  lust  sensation,  and  when  the  convulsive  movements 
appeared  too  violent.  In  other  instancies  one,  two,  three,  or 
four  blows  were  required.  Animals  were  partially  struck  down, 
and  did  raise  their  heads,  and  look  about,  unquestionably  con- 
scious of  pain.  The  ox  is  not  by  any  means  the  only  animal 
that  may  preserve  consciousness  after  being  struck  down  by  a 
blow  upon  the  head.  We  ourselves  know  this  from  personal 
experience.  However,  one  blow  well  applied  was  sufficient 
perhaps,  in  the  majority  of  instances,  instantly  to  destroy  sen- 
sation. 

Two  other  cattle  which  I  saw  killed  at  my  third  visit  were 
attacked  by  a  third  man.  The  first  received  three  blows  upon 
the  head,  but  still  the  animal  walked  about,  and  it  became  so 
difficult  to  induce  him  to  stay  still  in  proper  position  (the  un- 
reasonable creature!)  that  the  butcher  resolved  to  devote  his 
attention  to  another  animal,  upon  which,  also,  he  delivered 
three  heavy  but  ineffectual  blows.  I  noticed  by  this  time  that 
the  first  animal  was  bleeding  from  the  nose,  and  that  both 
were  able  to  walk  about.  The  heavy  hammer  would  sometimes 
bound  from  the  skull  as  you  might  expect  a  wooden  mallet  to 
do.  The  animals  gave  no  cry,  and  made  no  violent  demonstra- 
tioD,  as  one  might  expect;  they  received  these  murderous  blows 
as  a  prize-fighter  might  receive  his,  without  evincing  pain. 
They,  however,  became  uneasy,  endeavored  to  avoid  the  man 
crouching  above  them,  and,  without  much  trouble,  were  finally 
dispatched. 

As  to  whether  a  bullock  is  so  sensitive  as  to  suffer  terror  or 
agony,  in  witnessing  the  deathblows  and  sufferings  of  his  com- 
panions, interesting  metaphysical  questions  are  involved. 
Butchers  in  the  abattoir  do  not  seem  to  think  that  the  animals 
are  conscious  of  their  surroundings.  The}"  say  they  occasion- 
ally milk  a  cow  in  a  cage  near  which  animals  are  being  slaugh- 
tered. It  is  quite  evident  that,  as  a  rule,  bullocks  make  no 
attempts,  or  the  most  ineffectual  attempts,  to  avoid  the  fate  of 
their  companions.  In  one  instance  which  came  under  my  ob- 
servation, the  last  of  a  series  of  bullocks  became  frightened ; 
he  dodged  the  blows,  put  his  head  through  the  bars,  and  held 
it  low,  out  of  the  reach  of  the  butcher  standing  on  the  top  of 
the  cage.     Men  with  sticks  poked  him  about,  while  inaccui-ate 
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blows  fell  upon  liis  head,  until,  after  a  disgusting  struggle,  he 
\k  M  was  dispatched.  This  animal  seemed  to  me  to  act  at  the  start 
Gl^  ||        as  though  he  appreciated  danger  from  witnessing  the  death  of 
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wait  their  turn  together,  but  finally  should  be  led  to  an  apart- 
ment alone,  where  a  single  successful  death-blow  may  be  given. 

3.  Means  should  be  provided  for  making  this  blow  unerring. 
A  crushing  blow  on  the  In-ain-case  is,  undoul)tedly,  a  painless 
death,  and,  by  a  mechanical  contrivance,  this  might  be  made 
unfailing.  Fixation  of  the  head  would  be  necessary,  and  per- 
haps could  be  accomplished  by  means  of  the  horns.  An  ex- 
perienced executioner,  with  an  adequate  instrument,  either  in 
his  own  hands  or  under  his  control,  could  then  dispatch  these 
poor  brutes  with  the  minimum  of  pain. 

4.  The  number  of  men  who  perform  this  work  should  be 
small ;  and  boys,  women,  and  the  public  generally,  should  not 
be  permitted  to  witness  these  brutalizing  scenes. 

5.  The  Jewish  method,  when  rapidly  performed,  is,  on  the 
whole,  not  a  cruel  method. 

6.  The  city  should  take  immediate  steps  to  supervise  this 
abattoir;  it  should  have  an  official  inspector  of  meat,  and 
adopt  some  effectual,  scientific  method  for  the  detection  and 
condemnation  of  diseased  meat. 

If  this  Society  will  indorse  these  statements  I  believe  that  a 
better  state  of  things  can  be  secured.  If  proper  evidence  can 
be  adduced,  the  Society  for  the  Prevention  of  Cruelty  to  Ani- 
mals will  take  hold  of  the  matter  and  insist  on  reform  in  this 
important  public  institution. — Philadelphia  Xeurological  Soci- 
ety.   Reported  by  Medical  News. 


Dr.  Horatio  C.  Wood,  on  behalf  of  a  Committee  of  the 
Philadelphia  Neurological  Society,  made  the  following  state- 
ment concerning  the  ''Painless  Slaughtering  of  Animals": 

Some  weeks  ago  the  attention  of  the  Neurological  Society 
of  Philadelphia  was  called  to  the  subject  of  the  Philadelphia 
Abattoir,  and  the  mode  there  employed  of  slaughtering  cat- 
tle and  sheep,  by  a  paper  by  Dr.  Guy  Hinsdale.  The  sub- 
ject was  referred  to  a  Committee,  of  which  I  had  the  honor 
to  be  the  Chairman,  for  investigation,  and,  upon  the  making  of 
our  report,  the  Society  directed  me,  as  Chairman  of  the  Com- 
mittee, to  bring  the  matter  before  the  College  of  Physicians  of 
Philadelphia,  as  the  highest  representative  body  of  the  profes- 
sion in  this  city. 

As  is  well  known  there  are  yearly  killed  in  the  abattoir  in 
West    Philadelphia,   owned    by   the    Pennsylvania  Railroad, 
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many  thonsaDds  of  cattle,  sheep  and  hogs.  The  method  of 
slaughtering  the  sheep  and  hogs  is  simply  to  cut  their  throats^ 
and  allow  them  to  bleed  to  death.  If  this  be  done  skillfully 
with  a  single  sweep  of  the  knife,  the  death  is  rapid,  but  far 
from  instantaneous,  and  consciousness  is  preserved  until  the 
blood  is  nearly  exhausted  from  the  body,  the  supply  of  the 
vital  fluid  through  the  vertebral  arteries  being  sufficient  to 
maintain  temporarily  a  certain  amount  of  brain  function.  In 
the  case  of  sheep,  pithing  is  a  very  simple  operation,  and  any 
butcher,  after  a  little  practice,  could  do  it  with  rapidity  and 
ease.  The  amount  of  expended  time  which  it  would  add  to 
the  present  method  is  exceedingly  small,  and  we  can  see  no 
reason,  except  the  callousness  of  custom,  for  objecting  to  its 
introduction.  In  the  small  slaughter-houses  of  the  olden 
time  a  rope  was  thrown  around  the  horns  of  the  cattle,  and 
the  animal  was  violently  dragged  down  to  a  ring  in  the  floor, 
and  then  dispatched  with  a  blow  in  the  forehead.  I  under- 
stand that  in  the  Paris  abattoirs  this  method  is  modified  so 
far  that  the  bullock  is  driven  into  a  narrow  gangway  or  pen, 
a  rope  thrown  round  the  horns  and  rapidly  hoisted  so  as  to 
raise  the  forefeet  of  the  creature  from  the  floor,  when  the  fatal 
blow  is  given.  In  some  of  the  great  abattoirs  of  the  West 
the  animal  is  shot,  and,  of  course,  if  the  bullet  be  accurately 
directed,  the  victim  dies  instantaneously.  In  other  places 
pithing  is  practised,  and  if  skillfully  performed  produces  im- 
mediate death. 

The  objection  to  shooting  is  the  danger  of  the  bullet  either 
simply  wounding  the  animal  or  occasionally,  when  discharged 
through  carelessness  or  accident,  passing  wide  of  its  mark.  It 
is  said  that  serious  accidents  have  thus  occurred  in  the  Chicago 
abattoirs.  Pithing  is  undoubtedly  the  best  method  of  killing, 
provided  the  requisite  skill  is  present ;  but  its  proper  perform- 
ance requires  a  much  greater  degree  of  skill  than  would 
probably  be  commanded  in  our  city  abattoirs.  If  the  blow 
upon  the  forehead  be  given  with  a  sufficiently  heavy  instru- 
ment, which  is  provided  with  a  truncLited  point  one  and  a  half 
inches  in  diameter,  and  be  well  directed,  it  undoubtedly  pro- 
duces an  effect  which  is  as  immediate  and  almost  as  thorough 
as  that  of  pithing.  I  believe  that  under  these  circumstances  the 
medulla  itself  will  be  found  to  be  crushed  or  destroyed  by  the 
enormous  hemorrhage.     The  idea  of  the  plan  which  is  adopted 
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at  llie  Philadelphia  Abattoir  appears  to  be  as  good  as  any  that 
is  practical,  but  the  method  of  the  earryiiig  out  of  this  plan  is 
exceedingly  bad.  The  main  liall  of  the  abattoir  is  spacious, 
well  lighted  and  ventilated,  and  the  center  is  occupied  with 
fifteen  pens  or  iron  cages,  placed  in  a  straight  line  on  each  side 
of  an  avenue.  Eaeh  of  these  cages  is  capable  of  holding  from 
seven  to  eight  bullocks,  and  the  view  of  the  whole  floor  is 
practically  unobstructed  by  the  slight  iron  bars  which  separate 
the  cages.  Over  the  top  of  these  cages  are  placed  planks. 
The  plan  is  for  the  bullocks  to  be  driven  into  the  pens,  often 
until  the  latter  are  completely  filled.  The  person  who  does  the 
killing  stands  upon  the  planks  above  the  pen,  watches  his 
op})ortunity,  and  strikes  down  one  after  another  of  the  cattle 
beneath  him.  The  hind  legs  of  the  theoretically  unconscious 
victims  are  then  attached  to  a  chain,  and  by  means  of  a  wind- 
lass the  body  is  dragged  out  of  the  pen  and  suspended  with 
its  head  downward.  After  this  the  throat  is  cut  and  the  blood 
caught  in  buckets  or  tubs. 

The  first  question  which  naturally  arises  is  as  to  the  amount 
of  physical  suffering  that  is  produced  in  the  cattle  by  the  sight 
of  death  or  the  smell  of  blood.  After  a  good  deal  of  observa- 
tion the  Committee  of  the  Neurological  Society  came  to  the 
unanimous  conclusion  that  tlie  cattle  had  an  imperfect  con- 
sciousness of  what  was  going  on ;  most  of  them  seemed 
entirely  cowed  and  passive,  whilst  others  were  exceedingly 
restless  and  apparently  very  anxious.  The  Committee  did  not 
believe  that  the  suffering  would  compare  with  that  which 
would  exist  in  human  beings  under  similar  circumstances,  but 
it  seemed  to  be  quite  definite  and  distinct. 

As  no  provision  is  made  for  the  animals  being  in  the  proper 
position  for  striking,  the  butcher  who  uses  the  hammer,  selects 
his  opportunity  as  best  he  may.  Moreover,  the  weapon  is  used 
by  a  number  of  individuals,  the  result  being  that  in  a  very 
large  proportion,  and,  perhaps,  in  a  majority  of  cases,  a  single 
blow  is  not  sufficient.  When  first  struck  the  animal  falls  to 
his  knee,  or,  as  in  many  cases,  scarcely  flinches,  only  striving 
with  more  or  less  eagerness  to  get  away  from  a  danger  the 
existence  of  which  he  recognizes,  but  the  direction  of  which  he 
does  not  perceive;  the  beast  is  then  driven  about  as  best  may 
be  until  an  opportunity  is  offered  for  a  second  blow:  thus 
the  process  of  torture  is  repeated  until  finally  the  animal  falls. 
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It  is  also  the  custom  at  the  Abattoir  to  strike  down  three  or 
four  bullocks  at  once ;  so  that  some  minutes  must  elapse  before 
the  cutting  of  the  throats  of  some  of  them.  Under  these  cir- 
cumstances the  unfortunate  creature  very  frequently  recovers 
partial  consciousness  before  his  turn  comes,  and  not  rarely 
regains  sufficient  self-possession  to  get  upon  his  feet,  when  the 
process  of  striking  down  has  to  be  repeated. 

Observation  made  by  various  members  of  the  Committee,  at 
different  private  slaughter-houses  in  Philadelphia,  shows  that 
there  is  still  greater  carelessness  and  recklessness  of  animal 
suffering  than  in  the  public  abattoir. 

It  is  not  necessary  to  enlarge  at  all  upon  the  condition  of 
affairs  at  the  Philadelphia  Abattoir.  Fortunately  the  remedy 
is  a  very  easy  one,  and  it  can  hardly  be  that  the  officials  of 
such  a  great  corporation  as  the  Pennsylvania  Railroad  will  fail 
to  apply  a  remedy  when  the  evil  has  been  brought  to  their 
attention.  The  arrangement  of  the  pens  should  be  remodeled, 
so  that  the  bullock  to  be  killed  shall  be  isolated  in  a  close,  nar- 
row pen,  but  especially  should  the  striking  be  performed  by 
one  man,  whose  sole  duty  it  should  be  to  deliver  the  fatal 
blows.  "With  the  skill  that  would  come  with  constant  repeti- 
tion, it  is  probable  that  it  would  not  be  necessary  to  raise  up 
the  head  of  the  bullock  at  all ;  but  if  this  be  deemed  advisable, 
over  the  horns  of  tlie  animal,  driven  into  the  narrow  pen,  a 
rope  could  be  readily  thrown,  and  in  an  instant  the  feet  raised 
from  the  ground. 

Before  taking  leave  of  this  matter,  it  seems  right  to  call  the 
attention  of  the  College  of  Physicians  to  the  very  great  need 
there  is  of  some  inspection  of  meat  at  the  Philadelphia  Abat- 
toir. Of  the  dozen  or  fifteen  cattle  which  I  personally  saw 
killed,  the  internal  organs  of  one  were  simply  studded  with 
tubercular  nodules,  so  that  the  beast  must  have  been  in  the  last 
stages  of  tuberculosis.  The  meat  was  dressed  and  prepared  as 
that  of  the  others  for  sale.  It  is  probable  that  this  diseased 
meat  especially  finds  its  way  into  those  forms  of  sausages 
which  are  largely  eaten  by  a  portion  of  our  population  in  a 
partially  cooked  manner.  It  seems  to  be  but  right  that  pro- 
tection should  be  afforded  to  the  community^  against  the  use  of 
diseased  meat,  and  that,  therefore,  there  should  be  an  inspector 
having  supervision  over  both  the  public  and  private  slaughter- 
ing places  of  the  city. 
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In  conclusion,  I  trust  that  the  subject  of  this  communication 
will  be  referred  to  a  committee  with  power  to  ))ring  the  matter, 
throuGfh  the  public  press,  to  the  attention  of  the  citizens  of 
Philadelphia. — CoJUge  vf  Physicians  of  PhihuJelphia,  Reported 
by  Medical  yews. 


JABORANDI  IN  BRIGHT'S  DISEASE. 

Dr.  F.  H.  O'Brien,  of  Atlanta,  Georgia,  in  the  course  of  an 
article  in  the  Ailanta  Medical  and  SuryicaJ  Journal,  saj's  : 

^'  My  conclusions,  after  having  used  it  for  several  years,  are  : 
first,  that  it  is  a  powerful  remedy,  the  physiological  effect  of 
which  is  certain  ;  second,  that  it  is  a  remedy  capable  of  doing 
great  harm,  if  pushed  to  its  full  physiological  effect  or  contin- 
ued for  any  great  length  of  time ;  third,  that  the  primary 
effect  is  upon  the  skin,  kidneys,  salivary  glands  and  heart,  de- 
pressing the  latter  organ.  Having  witnessed  the  good  effect 
from  the  administration  of  a  few  doses,  or  I  might  say  a  single 
dose,  of  the  remedy  in  acute  kidney  trouble,  I  felt  hopeful  of 
its  success  in  chronic  Bright's  disease,  if  it  could  be  taken  by 
such  patients  for  a  considerable  length  of  time,  and  to  that  end 
I  have  been  directing  my  attention.  The  fact  that  two  rem- 
edies combined,  as  for  instance  opium  and  belladona,  will  pro- 
duce the  good  effect  of  the  drug  desired  without  the  bad  effect 
following  their  administration  when  used  alone  has  led  me  to 
combine  with  jaborandi  several  other  remedies ;  but  I  find  that 
the  combination  of  it  with  nux  vomica  and  digitalis  answers 
the  purpose  better." 

He  then  reports  some  cases  very  successfully  treated,  in 
which  he  said  he  ^'  ordered  one-third  of  a  drachm  of  fluid  extract 
jaborandi  combined  w^ith  nux  vomica  and  digitalis,  to  be  taken 
every  third  hour  until  the  skin  and  kidneys  were  acting  well, 
then  to  take  three  doses  daily." 

"I  have  frequently  noticed  that  in  using  the  jaborandi  contin- 
uously, the  specific  gravity  of  the  urine  would  remain  the  same, 
or  even  be  increased  as  the  secretion  of  urine  increased,  and  also 
that  casts  would  be  more  numerous  in  the  beginning  of  the 
treatment.  After  decided  improvement  takes  place  the  qiian- 
tity  of  urine  becomes  less,  until  little  more  than  the  normal 
quantity  is  passed,  and  then  as  the  quantity  of  the  urine  de- 
creases the  specific  gravity  returns  to  normal. 
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*'  I  feel  confident  that  jaborandi  must  act  in  some  special 
manner  upon  the  kidneys,  assisting  nature  to  free  the  tubes 
when  they  are  obstructed  with  epithelial  or  fibrous  debris.  I 
would,  of  course,  use  other  remedies  in  conjunction  with  the 
jaborandi  mixture,  if  dictated,  such  as  specific  tonic,  purga- 
tives, etc. 

"I  feel  that  jaborandi  is  entitled  to  the  credit  of  possessing 
the  power  of  bringing  about,  from  its  continued  use,  favorable 
results,  and  that  Bright's  disease  is  curable,  in  the  same  sense 
in  which  we  apply  the  word  cure  to  any  other  disease  in  which 
organic  changes  have  taken  place ;  or,  in  other  words,  a  cure 
would  consist  in  assisting  nature  to  stop  a  morbid  process, 
throwing  off  effete  material  and  placing  a  barrier  between 
diseased  and  healthy  structure." 


POETRY,  -WIT  AND  SUPERSTITION. 

Dr.  J.  L.  Todd,  of  Atlanta,  Georgia,  in  the  course  of  an  en- 
taining  paper  in  the  Atlanta  Medical  and  Surgical  Journal  is 
guilty  of  the  following  : 

Dr.  Isaac  Letsome,  one  of  England's  greatest  physicians  in 
his  day,  an  ardent  disciple  of  the  antiphlogistic  treatment  of 
disease,  was  much  worried  to  find  over  his  sign,  which  read 
I.  Letsome,  the  following  couplet,  placed  there  by  some  wag : 

"When  sick  folks  do  to  me  apply, 

I  purges,  vomits,  bleeds  and  sweats  'um ; 
If  after  that  they  choose  to  die, 
I  Letsome." 

Dr.  Rush,  the  grand  high  priest  of  medicine  in  America,  a 
little  over  a  hundred  years  ago,  was  founder  of  the  first,  and 
now  probably  the  best,  school  of  medicine  on  the  continent. 
The  Doctor  was  also  a  minister  of  the  gospel.  Gorgeously 
framed  in  the  museum  of  the  University  of  Pennsylvania  is  a 
prescription  he  wrote  on  the  fly-leaf  of  a  prayer-book  in  answer 
to  a  summons  to  see  a  sick  girl.  In  pencil  are  these  words  : 
"  Let  the  wench  be  blooded.     I  will  see  her  after  the  service." 

It  is  not  strange,  then,  that  darkness  and  error  should  reign 
so  long,  when  we  remember  that  such  men  as  Pythagoras,  Par- 
acelsus, Galen,  and  even  Roger   Bacon,  in   their   almost  total 
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ignorance  of  the  fearful  and  wonderful  construction  of  man, 
this  last  delicate  handiwork  of  the  Creator,  believed  in  alchemy, 
astrol()<ry,  charmes  and  amulets. 

Astrology,  or  the  science  of  the  stars,  gave  rise  to  the  study 
of  astronomy.  Galen  held  that  a  man  who  was  ignorant  of 
astrology  was  unfit  to  practice  medicine  ;  he  was  a  common 
cheat  and  no  better  than  a  mnrderer.  The  horoscope  of  every 
person  of  importance  was  taken  with  special  care. 

"The  moon,  that  wandering  ghost 
Which  walks  in  penance  nightly, 
And  sheds  so  sad  a  hght, 
Although  it  shines  so  brightly," 

has  turned  the  brains  of  many  men.  Hence  the  word  lunatic. 
Bulwer's  lone  says : 

"  I  watclied  its  face  when  a  child, 

Until  it  turned  my  brain; 
And  now  I  often  weep  to  think 
'Twill  ne'er  be  right  again." 

An  eclipse  of  this  luminary  has  always  been  regarded  by  the 
ignorant  as  an  omen  full  of  evil. 

Every  physician  is  aware  of  the  immense  influence  the  mind 
sways  over  the  body,  and  when  wise  he  utilizes  this  to  his  own 
renown  and  patient's  good.  The  patient's  surroundings,  his 
clothing,  his  food,  his  thoughts,  misdirected  too  often  by  alma- 
nac literation  and  ingeniously  gotten  up  remedies,  are  all  each 
and  every  one  of  them  agents  which  we  are  forced  in  practice 
to  accept  as  means  of  cure.  The  neglect  by  too  many  of  us  of 
paying  attention  to  these  four  all-important  agencies  has  led  to 
the  almost  universal  belief  that  we  are  limited,  or  limit  our- 
selves, to  drugs  alone  as  agents  against  disease.  In  answer  to 
the  question,  ''What  was  your  treatment?"  most  persons,  med- 
ical and  non-medical,  accept  only  a  catalogue  of  the  drugs  ad- 
ministered. 

"  Cure  her  of  that : 
Canst  thou  not  minister  to  a  mind  diseased  : 
Pluck  from  the  memory  a  rooted  sorrow ; 
Raze  out  tiie  written  trouble  of  the  brain  ; 
And,  with  some  sweet,  oblivious  antidote, 
Cleanse  the  stuffed  bosom  of  that  perilous  stuff 
Wliich  weighs  upon  the  heart?" 

is  a  question  asked  by  Macbeth  of  the  physician,  which  must 
still  be  answered,  "  No,  not  by  drugs." 
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It  is  often  urged  that  the  physician  should  be  a  ph3^sician 
only,  devoting  all  the  working  power  of  his  mind  and  all  of  his 
time  to  the  one  labor  of  battling  with  disease.  It  is  an  advice 
which  the  medical  student  is  very  apt  to  receive  with  the 
presentation  of  his  diploma.  The  advice  springs  from  a  just 
feeling  that  one  who  takes  upon  himself  the  responsibility  of 
human  life  should  spare  no  pains  to  fit  himself  in  the  most 
thorough  manner  for  his  high  calling. 

Yet,  within  the  advice,  in  the  shape  in  which  it  is  generally 
given,  lies  the  probability  of  a  fallacy.  The  best  trained  man 
is  not  necessarily  the  one  who  gives  his  undivided  attention  to 
one  subject.  There  is  an  undying  truth  in  the  moral  to  that 
old  fable  of  the  bow  that  was  always  kept  bent.  In  my  pro- 
fession the  soundest  mind  will  be  that  which  relaxes  from  its 
strain  and  takes  up  for  a  while  another  line  of  thought.  It 
will  go  back  refreshed  to  its  work  again,  and  will  do  better 
work.  The  best  physician  will  be  the  one  who  is  somewhat 
besides  a  physician. 

And  here  comes  in  the  benefit  of  a  hobby.  A  hobby  is  not 
a  bad  thing  to  have,  provided  it  is  outside  of  the  regular  line 
of  one's  daily  work.  The  man  who  is  the  fortunate  possessor 
of  such  a  hobby  puts  down  his  books,  casts  aside  the  train  of 
thought  which  is  beginning  to  wear  upon  him  ;  gets  out  of  the 
rut  in  which  he  was  insensibly  commencing  to  travel,  and 
tries  a  side  lane  or  bridle-path  for  a  while.  He  unbends  the 
bow.     His  hobby  may  be  the  cultivation  of  roses,  star-gazing, 


106 


Editorial. 


writing  poetry,  or,  as  with  one  noted  New  York  surgeon,  writ- 
ing love  stories.  It  does  Lim  no  harm ;  on  the  contrary  it 
does  him  good.  He  mounts  his  hobby ;  has  his  gentle  amble 
and  then  gets  himself  down  from  the  saddle,  and  goes  at  his 
reguhir  work  again. 

But,  suppose  instead  of  the  man  riding  the  hobby,  the  hobby 
rides  the  man?  Such  things  do  happen.  Then  it  is  not  so 
well.  Then  the  world  wags  its  head  and  whispers  crcmli. 
Poor  Sinbad  found  the  old  man  of  the  seas  a  very  comfortable 
sort  of  a  good  fellow  until  he  mounted  him  upon  his  shoulders 
and  let  him  ride. 

And  then  the  physician  should  be  a  man  of  influence  in  his 
community.  He  should  not  forget  that  he  is  one  of  that 
olden  trinity  of  the  learned :  the  clergy,  medicine  and  the  law. 
Even  a  hasty  glance  over  the  biography  of  science  will  show 
how  largely  modern  thought  is  indebted  in  other  channels  be- 
sides that  of  medicine,  to  the  trained  minds  of  the  medical 
profession. 

But  it  is  not  enough  that  here  and  there  a  physician  should 
be  a  man  carrying  weight  outside  of  his  profession.  Every 
physician  should  be  felt  in  the  locality  where  he  resides  in 
matters  pertaining  to  general  education,  and  the  general 
intellectual  life  of  the  community.  He  should  be  a  man  of 
literary  taste  and  of  broad  culture.  He  should  not  belie  his 
name,  but  should  be,  in  the  fullest  sense  of  the  word,  doctus. 
Fortunate  the  community  if  he  is  more,  if  he  is  doctissimus. 


"THE  CHINESE  DISEASE   —MAI  PAKA. 

To  those  of  our  Eastern  readers  who  believe,  with  Robert 
IngersoU  and  Henry  Ward  Beecher,  that  the  Chinaman  is  a 
particularly  desirable  factor  in  American  civilization,  we 
recommend  a  careful  perusal  of  the  article  on  leprosy  that 
appears  in  the  current  number  of  the  Practitioner.  Dr. 
Hagan  was  for  years  one  of  the  leading  physicians  in  St.  Paul, 
Minnesota  5  he  then  went  to  the  Hawaiian  Islands,  and  finally 
removed  to  Los  Angeles,  where  he  is  permanently  located.  He 
is  a  keen  observer,  an  intelligent  practitioner,  and  we  are  glad 
to  be  able  to  present  the  results  of  his  experience  to  our  sub- 
scribers. 


Editorial  107 

CHARLOTTE   BLAKE   BRO^WN,  M.  D. 

We  had  the  pleasure  of  meeting  Dr.  Brown  at  a  reception 
recently  given  her  in  Los  Angeles  by  Dr.  Follansbee.  The 
Doctor  was  stopping  in  Los  Angeles  for  a  few  days  en  route 
from  the  East  to  San  Francisco,  She  has  been  in  New  York 
and  Boston  devoting  her  observations  particularly  to  abdom- 
inal surgery.  The  name  of  Dr.  Charlotte  Brown  is  well  known 
on  the  Pacific  Coast,  she  having  performed  ovariotomy  with 
success  quite  a  number  of  times  and  extirpated  the  uterus 
once.  While  in  New  York  she  witnessed  operations  by 
Thomas,  Emmet,  Paul  Munde,  J.  B.  Hunter  and  Gill  Wylie. 
She  says  the  New  York  surgeons  have  entirely  abolished  the 
spray,  and  sprinkle  iodoform  on  all  cutting  operations. 

She  says  Tait's  operation  is  terribly  popular,  and  the  number 
of  ovaries  removed  and  young  women  unsexed  is  becoming 
enormous.  She  also  noticed  the  great  frequency  of  radical 
operations  for  umbilical  and  other  hernia,  but  the  results,  as 
far  as  cure  is  concerned,  were  not  encouraging. 

In  Boston  she  witnessed  ovariotomy  b}^  Dr.  John  Homans, 
who  has  just  about  completed  his  first  five  hundred  ovarioto- 
mies.    Dr.  Homans  uses  the  spray. 

We  found  Dr.  Brown  a  most  interesting  conversationalist, 
and  she  waxed  almost  eloquent  on  the  subject  of  the  San  Fran- 
cisco Children's  Hospital  and  Training  School  for  Nurses,  of 
which  she  is  the  founder.  This  is  the  only  institution  of  the 
kind  west  of  the  Rocky  Mountains.  While  East  the  Doctor  was 
getting  plans  for  a  new  building,  which  will  soon  be  erected 
on  California  street,  at  a  cost  of  twenty  thousand  dollars. 
Speaking  of  children,  she  said,  I  have  just  learned  a  very 
simple  way  of  making  koumiss :  One  square  cake  com- 
pressed yeast  dissolved  in  tumbler  warm  water,  dozen  cubes 
sugar,  two  quarts  milk;  then  put  all  in  patent  beer  bottles 
(the  Doctor  advises  buying  the  beer  bottles  empty) ;  let  stand 
twenty-four  hours,  when  it  is  ready  for  use.  Dr.  Brown  also 
took  occasion  while  in  New  York  to  study  the  new  local 
application  for  cancer — Avelos.  It  is  an  escharotic  resin  that 
was  introduced  into  this  country  from  Brazil  by  Surgeon 
General  Hamilton.  The  Doctor  said  she  became  satisfied  that 
it  at  least  limited  the  growth  of  epithelial  cancers. 

While  in  Boston  Dr.  Brown  dined  with  Dr.  Shattuck.  Dr. 
Bowditch  was  also  present,  and  took  occasion  to  say  that  he 
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was  proud  of  the  opportunity  of  sitting  at  Dr.  Shattuck's 
table  when  a  lady  physician  was  an  honored  guest,  because  a 
quarter  of  a  century  before  Dr.  JShattuck  had  been  a  bitter 
opponent  of  the  medical  education  of  woman. 

In  Washington  Dr.  Brown  was,  by  special  invitation,  the 
guest  of  Miss  Cleveland  at  the  White  House. 

We  congratulate  womankind  on  having  such  an  able  ex- 
ponent and  demonstration  of  woman's  ability  to  maintain  a 
high  standing  in  the  medical  profession. 


THE  CHINAMAN  VS.  THE  SANITARIAN. 

The  Chinamen  with  their  opium  joints,  their  universal  habit 
of  using  tobacco  excessively,  their  intemperance,  their  venereal 
diseases,  their  leprosj^  their  parsimonious  way  of  crowding  to- 
gether in  small  sleeping  apartments,  their  concubines,  their 
lack  of  the  good  influence  on  health  that  is  exerted  by  wife  and 
home,  their  filth,  their  utter  disregard  of  all  sanitary  and  hy- 
gienic rules,  their  cold-blooded  heartless  neglect  of  each  other 
when  sick  or  wounded,  and  their  continuous  nightly  round  of 
dissipation,  have  long  been  a  serious  menace  to  the  health  of 
every  city  on  the  Pacific  coast;  and  while  we  deprecate  all  un- 
lawful gatherings  on  the  part  of  the  people,  yet  if  these  meet- 
ings and  their  resolutions  andboycottings  teach  the  law-makers 
of  xYmerica  that  peaceful  means  must  be  immediately  adopted 
for  transporting  the  Chinaman  safely  to  the  Far  East,  the  land 
that  he  longs  for,  the  place  of  his  nativity,  we  shall  be  ready  to 
acknowledge  that  this  cry  of  the  people  against  the  Chinaman 
has  been  a  great  blessing. 


THE  CHINAMAN. 

The  great  uprising  against  the  Mongolians  on  the  Pacific 
coast  is  of  interest  to  the  Sanitarian,  as  it  means  that  the  vile 
quarters  known  as  ''  Chinatown,"  that  poisons  the  air  of  every 
Pacific  coast  city,  will  soon  be  a  thing  of  *the  past.  This  will 
greatly  simplify  the  work  of  the  Pacific  coast  Sanitarian.  The 
exit  of  the  Chinaman  and  his  concubines  from  our  midst  means 
also  a  great  reduction  in  venereal  diseases  and  opium  smoking. 
We  trust  the  last  Chinaman  will  have  a  speedy  and  safe  de- 
parture for  the  Far  East. 
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PROF.  SAMUEL  GLASGOW  ARMOR,  M.  D.,  LL.  D. 

This  Society  gratefuliy  recalls  and  pays  a  tribiite  to  the 
memory  of  its  late  associate,  Dr.  Samuel  Gr.  Armor,  as  a  Chris- 
tian gentleman  of  noble  motives  and  pure  life,  whose  modest 
demeanor  and  heai'ty  frankness  won  the  confidence  of  all ;  as  a 
faithful  attendant  on  the  meetings  of  the  Society  and  a  free 
and  spirited  contributor  to  its  deliberations^  as  a  physician, 
•skillfai,  faithful,  and  sincere^  as  an  adviser,  honest  and  help- 
ful; as  a  scholar  of  varied  and  thorough  learning;  as  a  teacher, 
erudite,  winning  and  instructive;  as  a  friend,  warm-hearted 
and  constant;  and  as  an  adornment  to  the  profession  to  which 
he  had  devoted  his  life. 

This  resolution  is  from  the  title  page  of  an  obituary  pam- 
phlet issued  by  the  Kings  County  Medical  Society,  Brooklyn, 
N.  Y.  Prof,  Armor  was  born  in  Washington  County,  Pennsyl- 
vania, January  29,  1819,  and  died  in  Brooklyn,  N.  Y.,  October 
27,  1885.  The  above  resolution  does  not  overstep  the  bounds 
of  truth. 


PRIVATE  HOSPITAL, 

Dr.  Whitwkll  has  opened  a  private  hospital,  at  620  Folsom 
street,  San  Francisco,  with  special  reference  to  the  accommo- 
dation of  patients  who  are  without  homes  in  the  cit}^ 

It  offers  the  well  known  advantages  of  a  hospital  and  at  the 
same  time  those  of  a  private  house.  Prices  range  according 
to  the  care  and  attention  required,  and  also  according  to  the 
location  of  the  room. 

For  further  particulars  apply  in  person,  or  by  letter,  at  the 
above  address.  We  gladly  call  the  attention  of  our  readers  to 
this  laudable  enterprise.  Dr.  Whitwell  is  one  of  the  most 
eminent  physicians  on  the  Pacific  coast,  and  all  patients  com- 
mitted to  his  care  will  be  sure  of  the  very  best  treatment. 


The  Southern  California  Practitioner  is  the  title  of  a 
new  aspirant  for  professional  favor.  Published  at  Los  Ange- 
les, CaL,  and  edited  by  Drs.  Widney,  Kurtz  and  Lindley; 
monthly ;  $1.50  per  year.  A  very  pretty  journal  and  full  of 
good  reading  matter. — Southern  Clinic. 
Vol.  I.    c — 4. 
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BULWER  AITD  ELECTRICITY'. 

In  the  very  interesting  diseussion  tlmt  full  owed  the  readiiit: 
of  ''The  Various  Methods  of  Capital  Punishment,"  before  the 
Los  Angeles  County  Medical  Society,  Dr.  II.  B.  Lathrop,  in 
favoring  the  use  of  Electricity  as  a  means  of  execution,  called 
attention  to  the  fact  that: 

''Bulwer,  in  his  'Coming  Race/  has  told  many  .si  range  things 
regarding  the  future  of  Electricity.  He  describes  a  worhl 
liglited  by  it,  and  its  application  as  a  motor,  while  the  very 
children  carried  healing  or  deatli,  as  the  case  might  be,  in  the 
'electrical  staves^  held  in  their  hands.  This  was  many  years 
ago,  when  tlie  electrical  science  was  confined  to  a  few  experi- 
ments on  inanimate  objects  and  the  lower  animals. 

''  We  have  seen  the  fruition  of  his  prophecy  in  the  Electric 
light  and  engines;  why  should  we  not  see  it  fulfilled  in  the  ex- 
ecution of  Criminals  ?" 


SPECIALS. 

"Of  all  the  arts  in  which  the  wise  excel, 
Nature's  chief  masterpiece  is  writing  well." 

After  thirty  years'  experience  the  successful  manipulation  of 
rubber  is  a  secret.  Most  of  the  information  distributed  in 
books,  essays,  and  letters-patent  is  either  unimportant  or  mis- 
leading. No  definite  process  of  any  value  for  the  manufacture 
of  dental  rubber  has  ever  been  made  public. — Odontographic 
Journal. 

Extracting  teeth  by  the  Chinese  is  said,  by  a  recent  traveler, 
to  be  a  marvel  of  dexterity.  "The  Chinese  actually  extract 
with  their  fingers,''  says  this  astute  observer.  Had  he  observed 
these  Celestial  charlatans  more  closely  he  would  have  seen  that 
they  had  previously  rubbed  the  teeth  with  a  fine  white  powder 
which  they  claim  is  the  filing  from  a  tooth  of  a  sea  horse,  which 
has  the  power  of  loosening  the  tooth.  This  pov/der  is  arsenic, 
the  application  of  which,  in  a  few  days  causes  sloughing  and 
consequent  looseness  of  the  tooth.  Of  course,  then,  it  can  be 
taken  out  with  the  fingers. — Archives  of  Dentistry. 

Peuch,  in  his  collection  of  over  two  hundred  cases  of  vicari- 
ous menstruation,  sums  up  his  statistics  as  follows :  Menstrua- 
tion at  roots  of  hair,  G ;  by  auditory  canal,  G ;  by  lachrymal 
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ducts,  10  5  by  nose,  18  j  by  gums,  10;  by  cheeks,  S;  by  mouth, 
4;  by  bronchial  tubes,  24;  from  stomach,  32,-  by  the  breast, 
25;  by  the  axilla,  10 ;  by  the  umbilicus,  5;  by  the  bladder,  8; 
by  the  bowels,  10;  by  the  hands,  7;  by  the  lower  limbs,  13;  by 
various  regions,  8.  In  young  girls  subject  to  vicarious  men- 
struation, the  genitals  are  always  moist  with  a  muco-sanguino- 
lent  matter  at  the  time  of  their  courses. — Cincinnati  Lancet. 

The  title  of  Doctor  was  invented  in  the  twelfth  century,  at 
the  first  establishment  of  the  universities.  The  first  person 
upon  whom  it  was  conferred  was  Isnerius,  a  learned  Professor 
of  Law,  at  the  University  of  Bologna.  He  induced  the  Emperor 
Lothaire  II,  whose  Chancellor  he  was,  to  create  the  title ;  and 
he  himself  was  the  first  recipient  of  it.  He  was  made  Doctor 
of  Laws  by  that  universit}^  Subsequently  the  title  was  bor- 
rowed by  the  faculty  of  Theology,  and  first  conferred  by  the 
University  of  Paris  on  Peter  Lombard,  the  celebrated  scholastic 
theologian.  William  Gordenio  was  the  first  person  upon  whom 
the  title  of  Doctor  of  Medicine  was  bestowed.  He  received  it 
from  the  college  at  Asti,  in  1329. — Gleanings  for  the  Curious. 


THE  SOUTHERN  CALIFORNIA  PRACTITIONER. 

The  Southern  California  Practitioner  is  the  name  of  a 
new  journalistic  venture  at  Los  xingeles,  California,  edited  by 
Drs.  J.  P.  Widney,  Joseph  Kurtz,  and  Walter  Lindley.  It  is  a 
very  neat  36  page  monthly,  and  will  be  devoted  to  the  Medical 
and  Surgical  interests  of  Southern  California. — Southern  Frac- 
titioner. 

The  Southern  California  Pratitioner,  Los  Angeles,  Cal. 
Vol.  I,  No.  1,  January,  1886.  J.  P.  Widney,  A.  M.,  M.  D.,  Jos. 
Kurtz,  M.  D.,  and  Walter  Lindley,  M.  D.,  editors.  $1.50  a  year. 
Single  numbers  15  cents.  Devoted  to  the  discussion  and  inves- 
tigation of  the  climatic  peculiarties  of  the  different  sections  of 
Southern  California,  embracing  Arizona,  New  Mexico  and  the 
elevated  part  of  the  Mexican  interior. — Medical  Compend. 

The  Southern  California  Practitioner  is  the  title  of 
a  new  monthly  medical  journal  published  at  Los  Angeles, 
California,  and  edited  by  Drs.  J.  P.  Widney,  Joseph  Kurtz  and 
Walter  Lindley.      The  gentlemen   are   also   members   of   the 
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Faculty  of  a  ne\v  medical  college,  called  the  College  of  Med- 
icine of  the  University  of  Southern  California.  This  institu- 
tion, we  are  told,  opens  with  prosperous  auspices. — Medical 
Record. 

The  Southern  California  Practitioner  begins  its  career 
with  the  January  number.  The  Practitioner  is  a  monthly 
journal  published  at  Los  Angeles,  and  makes  a  favorable  im- 
pression, not  only  by  the  quality  of  its  contents  but  by  the  good 
taste  displayed  in  its  external  appearance.  Notable  papers  in 
this  first  number  are  "  A  Case  of  Deformed  Rectum,  with  Oper- 
ation," by  Dr.  Wade,  of  Salem,  Or.,  and  '^  Abdominal  Surgery,'^ 
by  Dr.  Wills,  of  Los  Angeles. — Northivestern  Lancet. 

The  Southern  California  Practitioner. — We  have  re- 
<3eived  the  first  number  of  this  new  monthly  journal,  dated 
January,  1886.  It  is  a  handsome  octavo  of  thirty-six  pages, 
edited  by  Dr.  J.  P.  Widney,  Dr.  Joseph  Kurtz,  and  Dr.  Walter 
Liudlej^,  and  published  at  Los  Angeles,  The  number  contains 
five  interesting  and  important  original  articles,  and  a  variety 
of  book  notices,  editorials,  society  reports,  translations,  etc. 
The  venture  certainly  deserves  to  succeed. — N.  Y.  Medical 
Journal. 


PLACEBOES. 


We  recently  examined  a  Los  Angeles  tinner  for  life  insur- 
ance who,  in  answer  to  the  question,  "Have  you  ever  been 
intoxicated?"  answered  :  "It  is  just  this  way :  I  was  born  on 
the  4th  of  Julj',  this  country  was  born  on  the  4th  of  July,  and 
I  was  with  Grant  when  Yicksburg  capitulated  on  the  4th  of 
July,  and  to  get  through  with  these  three  celebrations  in  one 
day  fills  me  pretty  d — nd  full." 

One  of  our  up-town  citizens  was  delinquent  in  pajdng  his 
doctors  bills.  The  other  evening  he  sent  for  his  physician  in 
great  haste.  It  was  a  case  of  confinement.  The  father,  it 
seems,  had  a  morbid  fear  that  the  child  would  be  marked,  and 
while  waiting  anxiously  outside  the  room  asked  the  nurse, 
after  the  critical  moment  had  passed,  if  it  was  marked  in  any 
way.  "Yes,"  was  the  word  sent  out  by  the  doctor,  "  tell  him  it 
is  marked  CO.  D." — Exchange. 
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*  BY  JOSEPH   KURTZ,  M.  D., 

Professor  of  Clinical  Surgery  in  the  Medical  College  of  the  University 
of  Southern  California.  Read  before  the  Los  Angeles  Cou?ity  Medi- 
cal Society. 

The  term  "reproduction''  (or  regeneration)  of  tissue  may  be 
used  to  represent  a  physiological,  as  well  as  a  pathological,  pro- 
cess. In  the  first  sense  it  implies  a  new  formation  of  a  part, 
which  was  lost  as  the  result  of  a  perfect  normal  action,  like  the 
shedding  and  regeneration  of  epidermic  and  epithelial  cells, 
the  eyelashes  (which  completely  change  every  100-150  days), 
or  the  reproduction  of  hair  or  nails  after  trimming  them.  In 
the  second  sense,  we  understand  the  new  formation  of  such 
parts  which  have  been  removed  by  an  operation,  performed  to 
relieve  either  disease  or  injury. 

As  I  intend  to  consider  only  the  reproduction  of  bone  tissue, 
it  is  not  necessary  to  say  any  more  about  the  first  class  of  re- 
generation, as  my  subject  will  deal  only  with  pathological 
cases ;  and  in  this  respect  man  has  not  been  as  favorably  en- 
dowed by  nature  as  the  lower  region  of  the  animal  kingdom. 
Here  we  see  that  reproduction  is  nothing  strange:  spiders 
regenerate  legs,  some  fishes  their  lost  fins,  and  some  lizards 
their  extremities,  the  whole  inferior  maxilla  the  tail  and  even 
eyes.  But  poor  liomo.,  who  stands  as  perfection  in  the  scale  of 
creation,  cannot  boast  of  anything  like  it,  his  power  of  repro- 
duction is  very  limited.  Unfortunately,  we  see  no  new  legs 
grow  after  an  amputation,  nor  eyes  after  enucleation,  and  we 
are  generally  quite  satisfied  if  we  obtain  a  reasonable  repair  of 
a  diseased  or  injured  part. 

It  is  stated  that  bone  tissue  is  distinguished  by  a  high  degree 
of  power  of  reproduction,  but  if  we  look  for  the  new  f orma- 
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lion  of  an  exact  counterpart  of  the  bone  lost,  wliether  by  dis- 
ease or  injury,  we  are  usually  disappointed  ;  we  rarely  find 
anytliini]:  better  than  a  substitute,  which,  perhaps,  resembles 
the  original  but  little. 

The  repair  of  a  fracture  ife  generally  accepted  as  a  perfect 
regenerative  i)r()cess;  but,  if  we  come  to  consider  tliis  process 
thoroughly,  I  think  the  term  "  reproduction  "  is  hardly  applica- 
ble to  it.  The  effect  of  a  fracture  is  always  an  inliammation, 
followed  by  an  exudation  of  a  plastic  material,  which  results  in 
the  formation  of  callus :  first,  the  external  callus,  derived 
principally  from  the  periosteum — the  inflamed  soft  parts,  cellu- 
lar tissue,  muscles  and  tendons  furnishing  but  a  very  small 
amount ;  second,  the  internal  callus,  derived  from  the  medulla, 
which  forms  a  sort  of  a  uniting  wedge,  and  later  on,  after 
about  thirty  or  forty  days,  an  intermediary  callus  is  formed  at 
the  ends  of  the  fragments,  which  finally  completes  their  union. 
Still  later,  the  superfluous  external  callus  is  absorbed  and 
smoothed  down,  the  medullary  callus  disappears,  and  gradually 
the  bone  assumes  more  or  less  the  shape  of  the  normal  type. 
It  may  also  gain  the  full  strength  it  possessed  before  the  in- 
jury, but  if  you  examine  the  place  of  union  very  carefully  you 
will  find  marked  differences  between  it  and  the  rest  of  the  bone  : 
it  is  always  of  a  more  compact  consistence.  It  is  the  result  of 
an  inflammatory  action,  the  same  as  we  see  in  the  repair  of  a 
wound  in  the  soft  parts,  and  I  think  the  term  ''cicatrix"  would 
be  more  applicable  here  than  "reproduction." 

I  will  now  turn  your  attention  to  the  process  of  restoration 
of  bone  which  has  been  affected  with  caries.  After  a  thor- 
ough removal  of  all  detritus  and  other  septic  influences  the 
cavity  begins  gradually  to  fill  up  with  osteo-plastic  material  in 
the  same  manner  as  the  ulcer  of  the  soft  tissues  fills  up  with 
granulations,  either  of  these  being  the  result  of  an  inflamma- 
tory exudation.  If  the  cavity  of  the  carious  bone  has  been 
large  and  superficial,  we  rarely  find  that  the  bone  will  be  cov- 
ered with  periosteum,  but  the  cicatricial  tissue  of  the  soft  parts 
will  closely  adhere  to  and  so  cover  the  bone.  I  think  you  will 
agree  with  me  in  this  instance  that  the  term  "reproduction"  is 
by  no  means  the  most  suitable,  and  that  the  filling  up  of  the 
cavity  is  again  simply  the  result  of  a  plastic  inflammation.  In 
caries  of  teeth  no  repair  whatsoever  takes  place. 

We  shall  now  consider  necrosis,  a  disease  of  bone,  in  con- 
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nection  with  which  the  term  '^  reproduction  "  (or  regeneration) 
is  more  used  than  in  the  other  conditions ;  in  fact,  new  bony 
tissue  must  supply  the  place  of  the  dead  bone  removed,  if  the 
patient  should  not  be  crippled  for  life.  I  think  it  best  to  begin 
here  with  a  short  description  of  the  disease  and  see  how  the 
degeneration  of  the  bone  is  brought  about.  Whether  the  nec- 
rosis be  the  result  of  an  injury  or  of  a  periostitis  or  myelitis, 
due  to  syphilis,  scrofula  or  tubercles,  there  always  exists  a 
sequestrating  inflammation:  the  periosteum,  being  converted 
into  a  pyogenic  membrane,  is  separated  from  the  bone,  while  a 
fungating  ostitis  is  set  up  in  the  bone,  which  forms  the  line  of 
demarcation.  The  bone  itself  dies  from  a  want  of  nutrition, 
and  gradually  a  sequestrum  forms  which,  when  removed,  leaves 
a  cavity,  small  or  large  according  to  the  size  of  the  sequestrum, 
or  also  to  the  length  of  time  of  the  disease.  Generally  at  the 
time  of  removal  of  the  dead  bone  we  find  that  the  periosteum 
has  already  done  a  good  deal  of  work  towards  forming  new 
bony  tissue — indeed,  by  the  time  the  sequestrum  becomes  com- 
pletely detached  we  should  expect  a  fairly  formed  involucrum, 
which  may  be  hard  enough  to  require  the  chisel  and  mallet,  or 
the  saw,  to  allow  the  extraction  of  the  dead  part.  After  the 
extraction  the  cavity  left  will  soon  be  filled  by  an  osteo-plastic 
material ;  again,  the  result  of  an  inflammatory  process,  similar 
to  the  filling  up  of  the  cavity,  in  a  carious  bone,  or,  also,  like 
the  filling  of  an  abscess  cavity  in  the  soft  parts.  This  new 
formation  of  bony  tissue  does  not  exactly  correspond  to  the 
size  of  the  extracted  bone,  but  frequently  the  substitute  ex- 
ceeds this  in  size  and  weight  three  or  four  times,  and  remains 
so.  The  most  extensive  osteo-plastic  development  we  observe 
sometimes  is  central  necrosis;  and  occasionally  in  cases  in 
which  the  size  of  the  sequestrum  itself  is  but  very  small.  Not 
rarely  we  meet  with  a  very  large  involucrum  of  ivory  hardness, 
to  cut  which  may  be  very  difficult,  even  with  chisel  and  ham- 
mer, etc.,  to  extract,  perhaps,  a  sequestrum  no  larger  than  a 
small  phalanx. 

Not  long  ago  I  removed  a  piece  of  dead  bone,  from  the  femur 
of  a  man,  scarcely  an  inch  long  and  half  an  inch  thick,  while 
the  bone  with  the  involucrum  seemed  to  me  about  three  times 
as  big  as  the  femur  of  the  other  leg.  Only  a  few  days  ago  I 
operated  on  a  man  at  the  Sisters'  Hospital  before  the  class  of 
students.     I  found  a  very  thick  tibia  with  a  fistula  running 
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into  it ;  the  pr(>be  met  roiigli  bone,  but  no  detached  sequestrum. 
The  man  had  been  operated  on  l)efore  for  tlie  removal  of  dead 
bone  at  the  Bellevue  Hospital,  X.  Y.  Though  I  could  feel  no 
detached  bone,  I  felt  sure  I  would  find  a  large  sequestrum;'  but, 
after  enlarging  the  opening  into  the  bone  with  chisel  and  ham- 
mer, I  found  nothing  but  a  large  bone  abscess  witli  a  good  deal 
of  small  detritus.  This  shows  to  you  that  new  formation  and 
defect  do  not  always  correspond.  Again,  we  may  find  occa- 
sionally cases  of  partial  or  superficial  necrosis,  in  which  no 
iuvolucrum  forms  at  all,  and  in  which  hardly  any  osteo-plastic 
material  appears.  Such  cases  often  heal  like  superficial  caries, 
the  soft  parts  cicatrizing  over  it  and  leaving  a  depression  in 
the  bone.  It  is  not  very  seldom  either  that  reproduction  of 
bone  remains  defective  in  cases  of  total  necrosis  of  a  diaphy- 
sis  with  solution  of  continuity,  and  that  such  cases  may  result 
either  in  shortening  of  the  bone  or  in  a  false  joint.  As  the 
periosteum  is  principally  concerned  in  the  production  of  new 
bony  elements  we  cannot  expect  sufficient  reproduction  of  bone 
in  any  case  where  the  necrosed  bone  is  not  surrounded  by  peri- 
osteum. These  facts  seem  to  me  conclusive  that  reproduction 
or  regeneration  of  bone  in  the  true  sense  of  the  word  does  not 
take  place  in  necrosis  either,  but  that  here  also  we  find  that  the 
defect  is  replaced  by  an  osteo-plastic  material,  the  result  of  a 
plastic  infiammation  again. 

It  is  usually  understood  that  joints  are  reproduced  after  ex- 
section,  and  no  doubt  very  favorable  results  are  obtained  as 
regards  the  usefulness  of  the  limb  after  such  operations.  I 
have  made  quite  a  number  of  these  operations,  and  confess 
that  I  felt  very  happy  over  my  little  success,  and  I  take  pleas- 
ure in  showing  to  you  here  a  few  of  the  bones  which  I  removed. 
This  first  one  you  will  readily  recognize  as  the  head  of  a  femur 
of  a  child.  The  patient  was  a  boy,  aged  nine  years,  suffering 
from  coxalgia  in  the  third  stage;  he  made  an  excellent  recov- 
ery, and  now  runs  over  the  plains  of  San  Fernando  perhaps  a 
good  deal  faster  than  any  of  us  here  could,  in  spite  of  over  an 
inch  shortening.  The  second  specimen  here  is,  as  you  see,  the 
head  and  part  of  the  shaft  of  a  humerus,  taken  from  a  man 
aged  45,  w^ho  had  been  shot  through  the  arm  by  Indians.  The 
last  time  I  heard  from  him  he  stated  that  he  could  pitch  hay 
almost  as  good  as  before  he  was  injured,  but  his  arm  was  con- 
siderably shortened.     There  is  a  third  specimen  that  is  worth 
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looking  at,  it  is  quite  a  large  part  of  the  inferior  maxilla.  The 
patient,  from  whom  I  removed  this,  had  his  jaw  crushed  by 
means  of  brass  knuckles,  Adiich  were  applied  to  him  by  one  of 
his  friends.  A  very  short  time  after  removing  this  bone  I  had 
occasion  to  witness  this  patient  chew  a  beefsteak,  which  was 
not  by  any  means  of  the  most  tender  kind. 

Many  more  specimens  I  could  produce  here,  but  I  am  afraid 
I  have  taxed  your  patience  too  much  already ;  but  I  may  men- 
tion that  most  of  those  were  exsected  with  good,  and  a  few 
with  bad,  results.  I  have  also  seen  many  cases  of  exsections 
of  joints  of  other  surgeons,  with  vai-ious  results,  but  r  either 
these  nor  my  own  cases  have  ever  convinced  me  that  a  joint  of 
exactly  the  original  type  was  reproduced.  I  have  always  en- 
deavored, as  much  as  practicable,  to  make  my  operations 
subperiosteal  ones,  and  conducted  the  after-treatment  with 
appliances  so  as  to  avoid  deformity  as  much  as  possible,  and 
in  spite  of  all  precautions  the  limbs  were  shortened  and  the 
jaws  were  slightly  deformed.  I  believe  the  epiphyses  are 
rarely,  if  ever,  reproduced.  In  exsections  of  the  knees  and 
elbow-joints  the  results  are  not  always  very  flattering;  total 
ankylosis  of  the  knee  is  frequent,  and  partial  ankylosis  of  the 
elbow  must  often  satisfy  our  ambition.  At  best  we  may  obtain 
■a  pseudarthrosis,  which  may  answer  well  enough,  but  I  doubt 
whether  you  may  ever  find  the  condyles  of  the  femur  or  the 
humerus  regenerated.  Neither  is  the  new-formed  cartilage  the 
same  as  the  normal  cartilage  of  a  joint :  it  has  not  the  same 
brilliant  white  appearance,  nor  has  its  surface  the  exact  shape 
of  the  lost  one.  It  consists  rather  of  a  fibrous  tissue  inter- 
spersed with  some  hyaloid  cartilaginous  substance,  shaped  by 
the  grinding  of  the  bone-ends  upon  each  other. 

The  favorable  results  obtained  from  exsections  of  joints  are 
really  not  due  to  the  reproduction  of  articulating  bone-ends  as 
much  as  to  the  preservation  of  the  insertions  of  the  muscles  or 
tendons.  Exsections  of  the  elbow-joint  give  probably  the  best 
results  among  all  the  operations  on  joints.  The  reason  for 
this  is  obvious,  this  joiut  being  so  superficial  we  have  very  easy 
access  to  it,  and  are  generally  enabled  to  remove  the  bones 
without  interfering  much  with  the  soft  tissues.  Here  we  have 
the  best  possible  chance  to  make  a  perfect  subperiosteal  opera- 
tion, and  neither  extensor-,  flexor-,  pronator-  nor  supinator- 
muscles  need  to  be  severed.     If  the  after-treatment  is  fairly 
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conducted,  and  passive  motions  not  n»^'^^K'eted,  we  may  have 
good  reason  to  expect  a  movable  joint  with  about  as  much  use- 
fulness as  the  original  one.  But  with  all  it  will  only  be  a 
pseudarthrosis,  or  a  false  joint  similar  to  the  one  formed  by  au 
ununited  fracture. 

As  I  have  already  stretched  this  paper  longer  than  is  whole- 
some for  3"our  patience,  I  must  conclude  without  considering 
the  result  of  such  operations  or  any  more  joints ;  but  I  believe 
I  have  sufficiently  demonstrated  to  you  the  fact  that  reproduc- 
tion of  a  fac  simile  of  the  removed  bone  or  joint  is  but  very 
rarely,  if  ever,  obtained,  and  that  the  healing  process  in  the 
soft  tissues  is  the  result  of  a  plastic  inflammation. 


THE  FAITH  CURE  FALLACY. 

BY   J.  P.  WIDNEY,  A.  M.,  M.  D., 

Pi'ofessor  of  the  Pfinciples  and  Practice  of  Mediciue  in  the   College  of 
Medicine  of  the  University  of  Souther7i  California. 

Not  the  least  curious  of  the  many  curious  things  in  the 
working  of  the  human  mind  is  the  periodic  revival  of  the  so- 
called  Faith  cure. 

Faith  cure  is  not  a  new  thing,  nor  is  it  confined  to  any  one 
country  or  race.  It  is  seen  in  the  incantations  and  the  fetish 
of  the  negro  conjuror  of  Dahomy;  it  is  seen  at  the  miracle- 
working  shrine;  it  was  the  essence  of  the  "King's  touch"  in 
the  middle  ages ;  it  is  the  hobby  of  the  half-educated  or  ill- 
balanced  religious  enthusiast,  and  its  devotees,  like  many  other 
enthusiasts,  learn  no  wisdom  by  experience. 

What  is  Faith  cure?  It  may  be  well  first  to  tell  what  it  is 
not.  It  is  not  the  miracle  which  God  may  have  seen  fit  to 
work  for  some  special  purpose.  It  is  not  the  sign  which 
Christ  may  have  deemed  needed  to  convince  an  unbelieving 
generation  and  to  give  proof  to  them  of  divine  power.  It  is 
not  the  wonder  of  healing  which  an  apostle  might  have  been 
empowered  to  perform  as  proof  of  a  divine  commission  to  a 
pagan  world,  that  could  only  be  impressed  by  an  exhibition  of 
the  supernatural.  It  is  none  of  these.  These  were  a  special 
work,  at  a  special  time,  by  special  persons,  and  for  an  especial 
purpose.  It  was  the  answer  to  that  old  pagan  cry,  ""  Give  us  a 
sign." 
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These  things  Faith  cure  is  not.  It  is  well  to  remember  the 
distinction.  Much  of  the  confusion  in  men^s  minds  arises  from 
a  failure  to  discriminate  as  to  times,  and  places,  and  purposes. 
What,  then,  is  the  doctrine  of  Faith  cure  ?  It  is  the  belief 
that  God,  not  because  there  is  need  of  a  miracle  to  convince 
a  doubting  generation  and  make  them  ready  to  accept  a  great 
truth,  but  for  the  mere  sake  of  healing,  will  give  to  anyone 
asking  in  faith  the  power  to  reverse  and  annul  the  laws  which 

•  He  in  His  wisdom  has  established  for  the  government  of  the 
world;  that  the  creature  shall  by  faith  have  a  veto  power 
over  the  laws  of  the  Creator,  God  placed  man  in  the  world, 
subject  to  certain  physiological  and  pathological  laws,  giving 
him  at  the  same  time  reasoning  faculties,  by  the  proper  use  of 
which  he  might  adapt  himself  to  the  working  of  these  laws. 
He  also  placed  him  subject  to  certain  other  laws,  such  as  the 
laws  of  food  production,  and  food  supply,  and,  if  he  did  not 
conform  himself  to  the  natural  workings  of  these  laws,  starva- 
tion would  be  the  result,  however  pious  he  might  be.  Why 
should  God  give  man  the  power  to  practically  annul  the  one 
law  and  not  the  other?  Is  there  any  proof  that  He  has  so 
given  the  power  ?  At  a  few  times,  and  in  a  few  places,  and 
for  a  special  purpose,  the  scriptural  record  shows  that  God 
saw  fit  by  a  direct  interposition  to  suspend  for  the  time  being 

.  the  normal  working  of  these  laws  of  food  supply,  and  miracu- 
lously furnish  to  human  beings  food  which  human  agency  had 

.  not  produced.  But  has  He  continued  to  do  this?  Men, 
women,  by  the  thousands,  have  died  of  starvation,  and  no 
divine  intervention  saved  them  from  their  hard  fate.  And 
these  were  not  the  wicked.  One-half  of  the  Pilgrims  who, 
for  conscience  sake,  fled  to  the  inhospitable  shores  of  New 
England,  died  of  starvation  and  its  attendant  diseases  during 
the  first  winter.  Here,  if  ever,  would  seem  to  be  a  fitting  case 
for  divine  interposition,  for  it  was  for  freedom  to  worship  God 
that  they -came.  Yet  He  did  not  interpose  to  save  them.  The 
world  had  already,  in  the  old  apostolic  times,  had  its  signs  and 
miracles  to  teach  men  that  there  was  a  God,  and  there  was  no 
need  to  repeat  the  lesson.  These  colonists,  though  exiles  for 
conscience  sake,  by  coming  to  an  inhospitable  coast,  with 
insufficient  stores  of  food,  were  simply  \T.olating  the  laws  of 
food  supply,  and  so  they  starved.  Could  not  God  have  fur- 
nished them  food  as  he  did  to  the  Israelites  in  the  wilderness, 
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or  to  Elijah  among  the  rocks?  Yes  !  Did  he  do  it?  No  !  why? 
Because  the  miracle  was  no  longer  needed  to  convince  men  of 
the  truth,  and  God's  eternal  laws  worked  on  to  their  legitimate 
and  inexorable  end.  Faith  in  God  they  had;  faith  that  led 
them  across  wintry  seas  and  to  encounter  savage  foes;  yet 
faith  made  no  corn  for  them  in  the  days  when  hunger  sat  like 
a  spectre  amid  their  starving  children  at  the  fireside. 

And  so  in  the  healing  of  disease.  There  was  a  time  in  the 
spiritual  history  of  man  when  a  truth,  especially  a  religious 
truth,  must  come  to  the  masses  ^*  with  a  sign,"  or  they  would 
not  heed.  It  was  the  spiritual  childhood  of  the  race,  and  they 
must,  as  children,  see  that  they  might  believe.  One  such 
doubter  was  even  in  the  ranks  of  the  apostles,  and  said: 
"  Except  I  shall  see  in  his  hands  the  print  of  the  nails,  and  put 
my  finger  into  the  prints  of  the  nails,  and  thrust  my  hand  into 
his  side,  I  will  not  believe."  Faith  to  him  must  be  born  of  the 
physical  sign,  and  to  him  Christ  said:  '^ Thomas,  reach  hither 
thy  finger  and  behold  my  hands,  and  reach  hither  thy  hand 
and  thrust  it  into  my  side,  and  be  not  faithless  but  believing." 
But  does  the  risen  Christ  appear  with  his  gaping  wounds  to 
the  doubter  now  ?  The  need  no  longer  exists ;  the  world  has 
the  authenticated  record;  and  not  even  the  tomb  in  which  he 
lay  is  known  to  the  hearts  which  yet  believe  and  trust. 

It  was  to  meet  and  convince  this  same  type  of  doubt  that  the 
leper  must  be  healed,  the  blind  made  to  see,  the  lame  walk, 
the  dead  raised  from  the  tomb.  Yet  even  in  that  small  Judean 
land  the  healed  were  few  compared  with  the  great  mass  of 
suffering  and  dying  humanit}',  here  in  Jerusalem  a  case,  there 
by  the  \Sea  of  Galilee  another,  by  the  waters  of  Jordan  an- 
other— sufficient  for  the  proof  the  world  asked,  that  was  all. 

Could  not  Christ  have  healed  all  the  sick,  the  suffering,  the 
dying  of  that  Syrian  land?  of  all  lands?  Could  he  not  have 
loosened  the  cold  hand  of  death  from  the  human  heart  in  all 
lands  as  easily  as  from  the  one  to  whom  he  said  ''  Come 
forth"  and  he  arose  from  the  sleep  of  the  tomb  ?  Could  he 
not  have  done  all  this  ?  Yes !  even  as  he  could  have  given 
bread  to  the  starving  mothers  and  babes  at  Plymouth  rock. 
Did  he  do  it?  No!  Why?  For  the  same  reason.  Because, 
yet  again,  the  miracle  was  no  longer  needed  to  convince  men 
of  the  'truth,  and  God's  eternal  laws  must  again  work  on  to 
their  legitimate  and  inexorable  end,  and  life,  and  the  wasting 
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of  disease,  and  death,  and  the  grave  must  again  and  unto  the 
end  hold  sway  over  man. 

Do  I  understand  it  all  ?  No  !  I  have  ceased  to  try.  It  is 
enough  for  me  to  know  that  so  has  God  willed,  and  I  trust 
him  and  wait. 

Yet  this  much  is  clear.  Even  as  he  has  given  disease,  so  has 
he  given  reason  and  sanitary  laws,  and  certain  physical  means 
of  battling  with  disease,  and  so  far  as  I  have  the  mental  power 
to  investigate  that  material  disease  which  comes  to  this 
material  body,  and  can  discover  the  healing  virtues  of  the 
material  means  which  he  has  placed  in  this  world,  I  have  the 
right  and  the  duty  by  these  means  to  battle  with  disease,  to 
ease  pain,  to  prolong  life  and  to  alleviate  the  bodily  pangs  of 
death.     This  much  I  have. 

The  Pilgrims  might  not  hope  for  God  by  a  miracle  to  feed 
them  J  but  they  might  plan  and  toil,  sow  and  reap,  in  accord- 
ance with  God's  laws,  and  so  gain  food  for  wife  and  child. 

Is  this  a  lower  type  of  faith !  No  !  I  take  it  it  is  a  higher. 
It  is  the  faith  which  accepts  God's  laws  as  he  has  seen  fit  to 
frame  them,  and  asking  no  special  interpositions,  no  explana- 
tions, says  only,  I  will  abide  under  thy  laws  and  wait.  It  is 
urged,  however,  and  with  good  show  of  reason  in  support  of  the 
claim  of  the  modern  faith  cure,  that  cases  of  disease  are  now 
actually  cured  by  this  system,  and  that  this  fact  is  legitimate 
and  indisputable  proof  of  the  existence  of  this  power  in  the 
world  now  even  as  m  the  times  of  Christ  and  the  apostles, 

A  proper  investigation  of  this  claim  necessitates  a  com- 
parison of  the  cases  reported  in  the  scripture  and  the  cases 
reported  at  the  present  day ;  and  for  this  purpose  diseases  may 
be  divided  into  two  classes  : 

1st.  Those  in  which  the  existence  of  the  disease  is  so 
plainly  shown  by  some  bodily  change  that  there  can  be  no 
question  as  to  its  actual  existence,  and  also  cases  in  which  the 
disease,  if  left  to  the  unaided  powers  of  nature,  has  no  self 
limit,  but  will  continue  until  death. 

2d.  Those  in  which  the  disease  does  not  show  any  such  un- 
mistakable physical  signs  of  its  existence,  and  also  cases  in 
which  the  disease  if  left  to  itself  has  a  natural  termination,  or, 
in  other  words,  is  self -limiting. 

An  examination  of  the  record  of  miracles  of  healing  worked 
by  Christ  and  the  apostles   shows  many  belonging  to  the  first 
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class.  Ainont]^  these  may  ))e  inontioned  leprosy,  blindness  from 
birth,  dumbness  from  birth,  palsy  attended  witli  wasting  of 
limbs,  crippled  from  birth,  the  maimed,  and  to  these  may  be 
added  epilepsy  of  long  standing,  and  raising  from  the  dead. 
It  will  be  noticed,  also,  that  these  are  the  cases  which  are  given 
in  detail,  and  upon  which  special  stress  is  laid  as  offering  proof 
of  the  supernatural  character  of  the  power  exercised. 

And,  upon  the  contrary,  it  will  be  noticed  that  the  cases 
reported  by  the  modern  faith  cure  are  never  of  this  class,  but 
are  always  of  the  second  class  specified,  viz.:  those  in  which 
there  is  no  clear  physical  evidence  of  organic  change,  but  in 
which  the  disease,  so  far  as  the  physical  evidence  is  concerned, 
might  be  either  simulated  or  imagined  ;  or  else  are  cases  with 
a  natural  self- limit  as  to  duration,  and  so  might  have  simply 
reached  their  normal  termination  when  supposed  to  have  been 
cured  by  the  power  of  faith. 

If  the  powder  of  curing  by  faith  exists  and  is  exercised  at  the 
present  day  it  is  not  unreasonable  to  ask  that  it  shall  show  the 
same  class  of  clear,  unmistakable  cures  in  cases  of  organic 
disease  as  were  furnished  in  proof  in  the  time  of  Christ  and 
the  apostles.  Especially  is  this  a  reasonable  demand  in  view  of 
the  fact  that  no  history  of  the  exercise  of  this  power  is  given 
for  many  centuries  past.  Until  such  unquestionable  proof  is 
furnished  the  calm  judgment  of  reasonable  men  must  be 
"  not  proven." 

Another  point  not  to  be  overlooked  is  that  the  persons  exer 
cising  the  power  of  faith-healing  in  the  time  of  Christ  gave 
clear  evidence  of  the  possession  of  miraculous  power,  by  work- 
ing miracles  of  other  classes  in  addition  to  those  of  healing, 
thus  strengthening  their  claim  in  this  special  direction,  while 
faith-healers  of  the  present  day  neither  exhibit  nor  claim  any 
such  power.  (In  the  next  number  will  be  taken  up  as  a 
kindred  topic,  "The  mind  cure.") 


I 


For  Acute  Cystitis. — Bromide  of  potash  oz.  J;  fid.  ext 
gelsemin.  gtt.  10;  fld.  ext.  hyoscyara.  dr.  2;  lithiated  hydran 
gea  (Laml)ert),  q.  s.  ad  oz.  4.  Mix.  A  dessertspoonful  every 
four  hours.  Milk  and  flax-seed  tea  as  drinks. — Kansas  Medical 
Index. 
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OTORRHCEA— ITS  RATIONAL  TREATMENT. 
J.  D.  ARNOLD,  A.  M.,  M.  D.,  SAN  FRANCISCO. 

Otorrhcea  may  be  considered  as  the  most  important  and  most 
neglected  of  aural  diseases ;  whether  it  occur  as  a  disease  j^er  se 
or  as  a  symptom  of  the  many  affections  that  endanger  the 
sense  of  hearing.  Bonnafont,  after  careful  and  thorough  in- 
vestigations conducted  in  the  deaf-mute  asylum  of  France, 
declares  that  fully  one-fifth  of  all  deaf-mutes  in  that  country 
are  in  this  deplorable  condition  because  of  otorrhoea,  neglected 
during  childhood.  This  is  a  terrible  indictment  against  the 
general  practitioner,  who,  for  the  most  part,  regards  a  '^  run- 
ning at  the  ear"  as  too  trivial  a  complaint  to  take  under 
serious  advisement.  It  is  well  known  that  among  the  laity 
there  exists  a  fixed  belief  that  great  harm  may  result  from  any 
attempt  to  stop  a  purulent  discharge  from  the  ear.  As  a 
general  thing  it  is  useless  to  seek  the  origin  of  popular  super- 
stitions, but  the  basis  of  this  special  one  is  easy  to  find ;  for  it 
happens  every  day  that  medical  men  speak  of  an  otorrhoea  as  a 
salutary  suppuration,  and  seem  to  regard  it  as  a  noli  me  tangere. 
Entertaining  such  views,  it  is  not  surprising  that  a  physician^ 
when  consulted  about  a  case  of  this  nature,  will  probably 
say,  "  Oh,  that  is  a  simple  affair,  and  will  get  well  of  itself"; 
or,  if  he  be  pressed  for  treatment,  he  may  so  far  relent  as  to 
advise  an  occasional  washing  out  of  the  ear  with  warm  water. 
It  never  enters  his  head  that  otorrhoea  is  always  a  symptom  of 
some  very  palpable  disease  of  the  auditory  apparatus,  which 
should  be  treated  on  general  surgical  principles.  It  never 
occurs  to  him  to  make  a  searching  examination  of  the  meatus, 
the  tympanum,  and  the  eustachian  tube,  without  which  it  is 
impossible  to  diagnose  the  case  accurately  or  to  treat  it 
rationally.  Of  course,  what  I  have  said  is  not  true  of  all 
general  practitioners,  but  certainly  is  true  of  the  great  majority 
of  them.  It  happens  daily  to  aurists  that  they  are  consulted 
by  the  parents  of  children  suffering  from  otorrhoea  about  the 
advisahility  of  instituting  treatment.  And  when  he  endeavors 
to  impress  upon  his  hearer  the  great  importance  of  a  cure,  he 
is  told  the  family  physician  thinks  differently,  and  has  said 
that  no  harm  can  come  of  it,  or,  perhaps,  that  ^'  it  is  better  for 
the  matter  to  come  out  than  remain  in  the  system."  There- 
upon the  specialist  is  compelled,  with  such  ingenuity  as  he  may 
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possess,  to  lick  the  conflicting  opinions  into  some  sort  of  har- 
mony ;  whilst  mentitlhj  he  concludes  that  either  the  family  doctor 
does  not  have  the  skill  to  make  the  necessary  examination,  or 
that  he  is  ignorant  of  the  danger  of  neglecting  such  cases. 

Let  me  insist  again  upon  the  fact,  that  far  from  being  a 
trifling  ailment,  whose  treatment  may  safely  be  left  in  the 
hands  of  parents  or  nurses,  every  otorrhoca  is  a  grave  affec- 
tion and  demands  prompt  and  discriminating  treatment.  For, 
not  to  speak  of  the  possible  implication  of  the  mastoid  cells, 
or  the  spread  of  the  morbid  process  to  the  cephalic  mem- 
branes, which  is  nearly  always  fatal  to  the  patient,  the  partial 
or  complete  destruction  of  the  tympanic  membrane,  or  of  the 
ossicles,  is  alwa3's  attended  by  more  or  less  impairment  of 
hearing. 

The  causes  and  complications  of  otorrhoea  are  so  various 
that  it  impossible  in  a  brief  paper  like  the  present  to  bring 
them  all  in  review.  I  shall,  therefore,  refer  only  to  that 
<;lass  of  cases  in  which  the  morbid  process  has  its  seat  in  the 
middle  ear.  I  do  this  with  the  less  regret,  because  when  the 
disease  is  confined  to  the  external  ear,  whether  it  be  due  to 
the  presence  of  a  foreign  body,  the  impaction  of  cerumen,  or  to 
a  f  urnuculosis  or  eczema  of  the  canal,  the  diagnosis  is  usually 
supplied  by  the  patient  himself,  or  becomes  evident  upon  simple 
inspection,  and  the  indications  for  treatment  are  sufficiently 
obvious.  In  the  greater  number  of  cases  the  discharge  dates 
from  an  attack  of  otitis  media,  an  affection  so  common  among 
infants  during  the  period  of  dentition,  and  a  frequent  sequela 
of  the  eruptive  fevers  of  childhood.  In  more  advanced  life 
the  otitis  is  often  due  to  an  extension  of  a  catarrh  from  the 
pharynx  or  posterior  wall,  or  to  the  incautious  use  of  the  nasal 
douche.  From  whatever  cause  it  arises,  the  otorrhoea  is 
nearly  always  chronic  when  the  patient  applies  for  treatment, 
and  often  he  is  uncertain  whether  the  discharge  has  lasted  six 
months  or  six  years. 

The  term  otorrhoea  is,  in  a  certain  sense,  objectionable;  it  is 
at  best  merely  descriptive  of  a  symptom  common  to  many 
diseased  conditions  of  the  auditory  apparatus,  and  should  not 
be  made  an  easy  limbo  of  diagnosis,  for  it  always  means  more 
than  a  running  at  the  ear. 

In  the  treatment  of  simple  otorrhoea,  the  metallic  salts  so 
long  used,  to  the  exclusion  of  almost  everything  else,  have 
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fallen  into  deserved  disrepute,  and  are  now  only  employed  in 
exceptional  cases.  In  all  otorrhceas  uncomplicated  by  granula- 
tions in  the  tympanic  cavity,  and  where  the  perforation  in  the 
drum  is  large  enough  to  admit  its  introduction  into  the  middle 
ear,  the  insufflation  of  finely  powdered  boracic  acid  is  all  that 
is  needed  for  topical  application.  Of  course  a  frequent  re- 
moval of  all  secretion  by  the  combined  use  of  the  aural 
syringe  and  the  eustachian  catheter  or  politzer  bag  must 
always  precede  any  local  medication  of  the  ear;  for  in  the 
treatment  of  this  cavity  cleanliness  above  all  things  is  essen- 
tial to  success.  When  the  opening  is  too  small  to  admit  the 
powder  in  bulk,  a  saturated  solution  of  boracic  or  salicylic 
acid  may  be  used  with  advantage.  It  is  my  constant  practice 
in  these  cases,  after  thoroughly  cleaning  the  t^^mpanic  cavity 
with  the  air  douche,  to  introduce  a  minute  pledget  of  borated 
absorbent  cotton  close  up  to  the  perforation ;  this  acts  as  a 
sort  of  drainage-tube  and  prevents  the  stagnation  of  pus 
behind  the  drum.  Any  case  of  otorrhcea,  if  uncomplicated  by 
granulations  upon  the  mucous  membrane  of  the  middle  ear^ 
or  disease  of  the  antrum,  or  by  stricture  of  the  eustachian 
tube,  will  readily  yield  to  the  treatment  just  indicated.  And 
even  when  the  presence  of  some  vegetable  parasite  in  the  ear 
is  at  the  root  of  the  trouble,  the  boracic  acid  treatment  suf- 
fices for  a  quick  and  radical  cure,  two  or  three  applications 
being  usually  enough  to  destroy  completely  the  mycelium  and 
spores  of  the  common  aspergillus,  whose  favorite  seat  is  the 
external  surface  of  the  drum  membrane.  Sexton  and  Blake 
have  of  late  advocated  the  dry  treatment  of  otorrhoea,  using 
the  cotton  carrier  to  remove  all  secretion  instead  of  the  douche. 
In  my  experience  this  plan  has  proven  superior  only  when 
there  is  present  an  eczema  of  the  meatus,  which  renders  the 
use  of  fluids  objectionable. 

One  is,  however,  sometimes  baffled  by  the  persistence  of  an 
apparently  simple  otorrhoea,  until  a  more  careful  examination 
detects  granulations  upon  the  membrane  or  in  the  middle  ear. 
The  most  common  seat  of  such  formations  is  the  promontory 
on  the  posterior  wall  of  the  tympanic  cavity.  It  is  not  un- 
usual that  such  formations  project  through  a  rupture  in  the 
drum,  and  in  such  case  it  is  very  difficult  to  determine,  even 
with  the  sound,  whether  they  spring  from  the  membrane  itself 
or  the  cavity  beyond.     The  growth  is  of  a  vivid  red  color,  and 
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is  covered  witli  sTiirtll  gninular  elevations  like  a  mulberry.  If 
the  g:ranulatioiis  are  of  sufficieilt  bulk  to  fill  up  the  perforation 
and  dam  up  the  pus  in  the  cavity  behind  it,  there  is  obvious 
danger  of  extension  of  the  inflammatory  process  to  the  men- 
inges of  the  brain,  which  are  separated  from  this  part  of  the 
ear  by  only  a  thin  lamella  of  bone.  Indeed,  from  the  anatomy 
of  the  part  it  is  surprising  such  an  accident  does  not  happen 
oftener  than  is  really  the  case,  for  the  roof  of  the  tympanum  is 
formed  by  an  extremely  thin  plate  of  bone,  which  is  often 
defective  in  parts  and  sometimes  altogether  absent.  Toynbee 
describes  several  pathological  specimens  in  his  possession,  in 
which  the  head  of  the  malleus  projected  through  an  orifice  in 
the  vault  of  the  tympanic  chamber,  and  was  directly  covered 
by  the  dura  mater.  It  is  clear  that  under  such  conditions  a 
chronic  inflammation  of  the  mucous  investment  of  the  middle 
ear  gains  vastly  in  importance  and  gravity  from  the  imminent 
danger  of  brain  complication.  Ordinarily,  when  pus  is  formed 
in  this  region,  it  finds  its  way  outward  through  a  rupture  of 
the  drum,  which  soon  ensues;  but  the  morbid  process,  if  un- 
checked, favors  the  formation  of  warty  excrescences  upon  the 
mucous  membrane,  which  develop  with  amazing  quickness, 
fiil  up  the  conservative  opening  in  the  tympanic  membrane, 
confine  the  secretions  and  initiate  carious  abrasion  of  the  roof 
of  the  chamber,  with  all  the  grave  sequelae  of  such  an  acci- 
dent. Nor  is  the  danger  of  such  abrasion  confined  to  this 
portion  of  the  cavity,  for,  on  its  floor,  covered  only  by  thin 
mucous  membrane  and  a  shell  of  bony  tissue,  which,  like  the 
vault,  is  often  defective  in  parts,  lies  the  internal  jugular  vein ; 
in  the  posterior  wall  lies  the  aqumludiis  fallopii  (sometimes 
only  a  groove  in  the  bone),  which  conveys  branches  of  the 
facial  nerve ;  on  its  outer  lateral  wall  is  the  opening  into  the 
antrum  and  mastoid  cells  with  their  intimate  relation  to  the 
lateral  sinus.  Remembering,  farther,  that  close  behind  this 
cavity  the  vagus  and  glosso-pharyngeus  make  their  exit  from 
the  skull  through  the  jugular  foramen,  it  becomes  apparent 
that  danger  to  many  important  structures  lies  thick  around 
this  minute  bit  of  anatomy — the  middle  ear.  I  once  heard 
Brucke  say,  "Any  pathological  process  in  this  seemingly  in- 
significant space  is  like  a  breath  of  wind  toying  with  the  lid 
of  Pandora's  box."  When  the  rupture  of  the  drum  has  not 
yet  taken  place,  and  the  secretions  are  thin  and  seious,  they 
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readily  find  vent  into  the  pharynx  through  the  eustachian 
tube,  and  thus  the  danger  of  accumulation  and  decomposition 
is  avoided.  But  often  this  small  conduit  becomes  impervious, 
for  in  many  cases  it  is  implicated  before  the  tympanum 
itself. 

Besides  the  fact  that  a  persistent  discharge  from  the  audi- 
tory canal  should  always  arouse  suspicion,  there  are  few 
symptoms  that  indicate  the  presence  of  granulation  in  the 
middle  ear.  Pain  is  rarely  felt  after  the  membrane  is  once 
ruptured,  unless  the  mastoid  cells  are  already  implicated. 

Direct  inspection  of  the  parts  is  absolutely  essential  to  the 
diagnosis  and  treatment  of  ear  disease,  and  the  management 
of  the  reflector  and  speculum  is  so  easily  acquired  that  every 
physician  should  be  able  to  use  them,  at  least  for  diagnostic 
purposes. 

For  the  removal  of  polypoid  growths  in  the  external  meatus 
the  wire  snare  is  most  frequently  used,  and  practically  leaves 
little  to  be  desired.  The  galvanic-cautery  loop  has  several  un- 
questionable advantages  over  the  cold  wire.  It  renders  the 
operation  almost  painless  and  at  the  moment  of  removing  the 
growth  destroys  its  base.  But  these  instruments  are  by  no 
means  suitable  for  granulation  upon  the  drum  or  within  the 
tympanic  cavity;  here  the  ring-knife  or  curette  is  the  most 
useful  and  sufficient  instrument.  The  objection  to  the  use  of 
silver  nitrate  for  caustic  purposes  in  the  middle  ear  is  its 
tendency  to  form  albumenoid  flocculi,  which  are  are  removed 
with  difficulty  and  act  as  foreign  bodies.  When  the  growths 
are  so  situated  as  to  be  inaccessible  to  an  instrument,  or  when 
the  patient  will  allow  no  operative  procedure,  the  local  use 
of  absolute  alcohol  is  of  excellent  service.  This  should  be 
instilled  warm  into  the  ear  and  allowed  to  remain  at  least  five 
minutes.  The  application  should  be  made  once  or  twice  each 
day.  As  I  have  stated  above,  pain  is  seldom  a  symptom  of 
these  cases ;  when  it  is  present  it  can  be  allayed  by  the  frequent 
use  of  a  one  per  cent.  sol.  sulphate  atropia,  or,  better  still,  a 
five  per  cent,  sol.  muriate  cocaine. 

Perhaps  the  relation  of  the  two  following  typical  cases  will 
be  of  interest,  because  the  course  pursued  with  them  illus- 
trates better  than  a  mere  enumeration  of  remedies  the  value 
of  prompt  and  active  treatment : 

Case  1.     A  rather  robust  man,  39  years  old,  came  to  me  on 
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April  15th  with  this  history :  He  had  suffered  from  nasal 
catarrh  for  several  years  without  seeking  medical  advice.  In 
October  last  he  was  persuaded  by  a  friend,  who  had  similar 
trouble,  to  use  a  nasal  douche.  He  used  the  douche  twice  a 
day  for  about  six  weeks,  when  he  began  to  experience  an 
uneasy  feeling  in  his  right  ear,  accompanied  by  ringing  and 
thumping  noises.  He  now  consulted  a  pliysician,  who,  after 
examining  his  ear  (without  using  a  speculum),  assured  him 
that  the  drum  was  intact,  ascribed  his  symptoms  to  an  im- 
poverished state  of  the  blood,  and  advised  iron  and  gymnastics. 
Soon  after  this  the  affected  ear  became  very  painful,  the  pain 
lasting,  however,  only  a  few  days,  and  vanished  upon  the 
appearance  of  a  profuse  yellow  discharge.  In  spite  of  a  per- 
sistent use  of  the  syringe  and  the  dropping  of  alum  water 
into  the  ear,  the  discharge  continued  until  some  time  in 
February  without  occasioning  any  serious  discomfort ;  then  it 
diminished  very  much  in  quantit}^,  but  the  hearing  of  the 
right  ear  had  become  obtuse.  Now,  the  discharge  is  slight, 
but  the  hearing  is  quite  blunt,  and  he  has  occasional  attacks  of 
vertigo.  Examination  April  15th :  Left  ear  about  normal ; 
right  ear,  floor  of  external  meatus  somewhat  reddened  j  tym- 
panic membrane  hidden  by  crust  of  pus  and  epidermis.  After 
syringing,  the  posterior  half  of  the  drum  appeared  covered 
with  a  red  granular  mass,  which  bled  on  being  touched  with 
the  sound.  With  the  left  ear  well  closed,  patient  heard  loud 
voice  indistinctly  at  two  feet;  whisper,  not  at  all;  watch, 
faintly  in  contact.  Hearing  at  left  ear:  Whisper,  five  feet; 
watch,  twenty  inches.  Upon  politzerizing,  no  air  passed  into 
the  left  tympanum.  I  catheterized  and  found  that  a  drop  of 
thick,  creamy  pus  had  been  forced  into  the  external  meatus. 
Convinced  now  that  I  had  to  deal  with  a  growth  springing 
from  within  the  tympanum  and  not  merely  with  granulations 
upon  the  membrane,  I  proposed  to  remove  it  with  the  curette. 
He  consented,  and  I  succeeded  in  bringing  away  all  that  por- 
tion of  the  polyp  that  lay  external  to  the  membrane.  This 
was  followed  by  a  gush  of  blood-streaked  pus  that  flowed 
freely  to  the  external  orifice.  The  ear  was  gently  syringed 
and  the  bleeding  checked  by  pressure  with  the  cotton  carrier. 
The  catheter  was  used  again  to  clear  the  tympanum  of  all 
secretion,  and  packed  with  boracic  acid  powder.  Patient  came 
next  morning,  stating  that  he  had  passed  a  good  night,  but  the 
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discharge  was  more  profuse.  He  was  indisposed  to  have  the 
curette  used  again,  so  1  determined  to  reduce  fche  remaining 
granulations  with  alcohol.  The  ear  was  catheterized,  well 
washed  out  and  dried,  and  a  dram  of  warmed  alcohol  (90  per 
cent.)  instilled.  This  gave  no  pain  and  was  allowed  to  remain 
five  minutes ;  then  the  meatus  was  again  packed  with  boracic 
acid.  This  same  procedure  was  repeated  every  day  until  the 
21st.  The  drum  membrane  was  found  completely  defective  in 
the  segments  anterior  and  below  the  long  process  of  the 
malleus.  What  remained  of  the  growth  in  the  tympanum  was 
pale  and  shrivelled,  and  appeared  not  much  larger  than  a  pin 
head.  Leaving  the  patient  under  the  impression  that  I  still 
had  the  sound  in  hand,  I  introduced  the  curette  and  scraped 
off  this  nodule  without  causing  him  any  pain ;  the  minute 
bleeding  point  left  by  its  removal  was  touched  with  a  probe 
that  had  been  dipped  in  a  strong  zinc-chloride  solution.  The 
hearing,  which  had  been  slowly  improving  ever  since  the  first 
operation,  had  now  so  far  advanced  that  patient  heard  and 
understood  loud  voice  at  six  feet.  The  boracic  acid  was  con- 
tinued for  a  few  days,  when  the  last  trace  of  discharge  had 
disappeared  and  the  mucous  membrane  of  the  tympanum 
looked  perfectly  healthy.  The  large  defect  in  the  drum  showed 
no  tendency  to  repair,  but  the  patient  did  not  care  to  experi- 
ment with  an  artificial  membrane,  as  his  hearing  was  good 
enough  for  all  purposes. 

Case  2  was  that  of  a  man  26  years  old,  who  had  an  inter- 
mitting otorrhoea  for  seventeen  years.  I  saw  him  first  on 
March  4th.  He  told  me  that  he  thought  he  had  ,taken  cold  in 
his  running  ear,  and  complained  of  severe  pain  felt  deep  in  the 
ear  and  over  the  whole  petrous  bone,  which  had  lasted  for 
nearly  a  week.  On  examining  I  found  the  whole  drum  defect- 
ive and  no  traces  of  the  ossicles •  there  was  a  profuse  discharge 
of  thick  pus,  but  no  evidence  of  growth  of  any  kind  in 
the  tympanum.  As  in  this  case  there  was  no  objection  to  the 
use  of  silver  nitrate,  I  instilled  one-half  dram  of  a  twelve  per 
cent,  solution ;  and  in  an  attempt  to  abate  the  trouble  in  the 
mastoid  region,  ordered  eight  leeches  behind  the  ear.  When  I 
saw  him  next  morning  I  learned  that  for  several  hours  after 
leeching  he  had  been  free  from  pain,  but  during  the  night  it 
had  returned  and  his  suffering  was  now  intolerable.  The 
tissues  behind  the  auricle  were  swollen  and  tense,  and  the 
Vol.  I.    D — 2. 
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auricle  itself  displaced  outward  and  forward.  I  explained  the 
gravity  of  the  case  to  my  patient,  and  easily  got  his  consent  to 
do  Wilde's  operation.  The  incision  was  made  on  the  same  day, 
but  found  little  pus.  Poultices  were  applied,  and  in  a  few 
hours  pus  flowed  freely  from  the  opening,  a  drainage-tube  was 
put  in  position,  and  the  wound  kept  open  ten  days;  by  that 
time  all  discharges,  both  from  the  ear  and  from  the  wound, 
had  entirely  ceased.  Up  to  the  date  of  this  writing  tliere  has 
been  no  return  of  the  otorrha'a. 

At  the  very  first  signs  of  disease  of  the  marsoid  cells,  or 
periostitis  of  the  temporal  bone,  Wilde^s  operation  should  be 
done.  The  prompt  use  of  blisters  and  leeches  behind  the  ear 
will  sometimes  ward  off  danger,  but  if  there  already  exist 
redness  and  considerable  tumefaction  over  the  mastoid  pro- 
cess and  decided  pain  on  pressure  in  this  region,  it  is  safe  to 
make  the  incision  at  once.  There  is  everything  to  gain  and 
nothing  to  lose  by  an  early  operation.  The  incision  should  be 
made  exactly  at  or  immediately  behind  the  insertion  of  the 
auricle,  should  be  at  least  one  and  one-half  or  two  inches  long, 
and  must  include  the  periostium.  A  strong  knife  is  necessary, 
for  the  operator  is  often  amazed  to  find  how  deep  the  cut  need 
be  to  reach  the  bone,  and  how  dense  and  tough  the  tissues  to 
be  divided.  It  is  not  well  to  wait  until  there  be  decided  fluctu- 
ation, for  even  when  the  opening  gives  exit  to  no  pus  it 
often  puts  an  immediate  stop  to  all  alarming  symptoms.  If 
it  becomes  probable  that  pus  exists  within  the  bone,  the  same 
incision  can  be  utilized  for  the  further  operation  of  opening 
the  mastoid  cells,  which  is  best  done  with  the  dental  engine,  or 
with  the  hammer  and  chisel.  When  the  cells  are  open  all 
diseased  bone  should  be  removed  with  the  spoon  and  the  fistula 
kept  patent  by  the  introduction  of  rubber  or  catgut  drainage- 
tubes,  until  all  discharge  has  ceased.  The  after  treatment  is 
the  same  as  for  any  other  suppurating  cavity,  and  should  be 
thoroughly  antiseptic. 

Perhaps  the  considerations  I  have  here  advanced,  though  too 
brief  and  hasty  for  the  importance  of  the  subject,  may  yet 
serve  to  emphasize  the  following  observations,  by  no  means 
new,  but  continually  ignored  : 

1st.  That  otorrhoea  is  merely  a  symptom  of  many  and 
varied  ear  diseases. 
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2d.  That  the  disease  must  be  recognized  before  it  can  be 
rationally  treated. 

3d.  That  a  purulent  catarrh  of  the  middle  ear,  if  neglected, 
must  always  leave  behind  it  a  certain  degree  of  deafness. 

4th.  That  retention  of  pus  is  most  to  be  avoided  in  all 
affections  of  the  tympanic  cavity.     And 

5th.  Any  individual  with  a  running  at  the  ear  is  in  constant 
danger  of  meningitis  or  abcess  of  the  brain. 


THE  SANITARY  ASPECT  OP  CREMATION. 

BY   WM.   LE   MOYNE   WILLS,   M.  D., 

Professor  of  Anatomy,  College  of  Medicine,  University  of  Southern  Cali- 
fornia. Paper  read  before  the  meeting  of  organization  of  a  Crema- 
tion Society  at  Los  Angeles,  March  ij,  iS86. 

Mr.  President,  Ladies  and  Gentlemen:  In  attempting  to 
write  a  paper  upon  a  subject  w^hich  has  been  so  long  and  so 
thoroughly  discussed  in  periodicals,  no  originality  is  claimed 
and  little  attempted.  Thorough  use  has  been  made  of  articles 
on  the  different  phases  of  this  important  question,  and  I  desire 
to  thankfully  acknowledge  my  indebtedness,  in  particular,  to 
the  writings  of  the  Rev.  John  D.  Beugless,  of  N.  Y.,  and  to 
my  revered  grandfather.  Let  me  call  your  attention  to  the 
sanitary  aspect  of  this  subject. 

The  great  and  important  question  of  the  disposition  of  the 
dead,  as  the  advocates  of  incineration  have  again  and  again 
asserted,  is  not  a  religious  nor  a  sentimental,  but  a  sanitary 
one.  During  the  past  few  years  sanitary  science  has  been 
teaching  some  most  important,  if  not  entirely  palatable,  truths, 
regarding  our  usual  method  of  disposing  of  our  dead.  It  has, 
in  a  most  ruthless  manner,  dissipated  the  pleasing  illusion  of 
the  sweet  and  peaceful  sleep  of  the  grave,  and  most  offensively 
shown  to  us,  not  the  sweet  repose  of  our  departed  loved  ones, 
awaiting  the  resurrection,  but  instead  the  loathsome  process 
of  putrefaction,  in  all  its  stages. 

Advanced  science  has  taught  us  that  the  process  of  decom- 
position is  simply  one  of  oxidation^  and,  as  carried  on  in  the 
grave,  retarded  by  the  surrounding  and  incumbent  earth,  it  is 
well  described  by  Prof.  Liebig,  and  adopted  by  chemists  and 
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physicians  genenilly  for  its  designation — eremecau sis,  from  the 
Greek  words  eremos,  meaning  last,  solitary,  and  kausis.  burn- 
ing—" a  lone  or  solitary  burning."  It  is  the  process  by  whieh 
life  has  been  supj>orted,  carried  on  after  death,  until  all  the 
material  furnished  to  that  life  has  been  consumed.  Thus 
science  has  discovered  to  us  the  fact,  that,  in  our  bodily 
material  we  all  must  burn.  The  ingenuity  of  man  cannot 
arrest,  but  may  retard,  the  final  result.  Yet  we  may  choose 
whether  it  shall  be  a  process  of  an  hour,  in  the  clear,  ruddy 
glow  of  a  crematorium,  or  a  process  of  twenty,  fifty  or 
one  hundred  years  in  the  gloom  and  loathsomeness  of  the 
grave,  but  in  every  case  these  bodies  must  hum.  The  bodies 
of  the  Pharaohs  and  their  descendants,  embalmed  and  pre- 
served with  the  utmost  care,  now  being  shipped  from  Egypt  to 
England  to  be  converted  into  fertilizers,  furnish  example.^  of 
the  process  of  oxidation  long  retarded,  but  finally  accom- 
plished. 

So  the  ''  adipocere  "  process,  advocated  by  the  inventors  of 
air-tight  metallic  burial  caskets,  may  fill  the  land  with  slowly 
putrefying  bodies,  but  these  are  only  inventions  for  retarding 
nature's  work.  Ultimately  the  cases  and  bodies  alike  must 
yield  to  the  process  of  oxidation,  and  nature's  perfect  work 
attain  completion. 

Sanitary  science  has  further  taught  us  that  the  old  supersti- 
tion, which  peopled  graveyards  with  the  ghosts  of  the  dead 
returned  to  drag  the  living  to  the  under- world,  has  underlying 
it  a  basis  of  fact,  since,  in  the  form  of  ghastly  disease,  the 
dead  do  haunt  our  burial  grounds  to  the  peril  of  those  who 
visit  them.  As  well  expressed  by  Sir  Henry  Thompson,  one 
of  England's  greatest  surgeons,  ''  no  dead  body  is  ever  placed 
in  the  soil  without  polluting  the  earth,  the  air  and  the  water 
above  and  about  it."  The  immediate  danger  from  corpses  of 
those  dying  of  contagious  and  infectious  diseases  is  well 
understood ;  and  this  danger  can  be  reduced  to  the  minimum 
by  crrmdfion,  but  hygienically  this  is  not  the  chief  danger  to 
which  the  living  are  exposed  by  the  dead. 

The  products  of  a  decomposing  human  body,  chemists  tell 
us,  are,  besides  water  and  non-volatile  minerals,  carbonic  acid 
gas,  carburetted  hydrogen,  sulphuretted  hydrogen,  nitrous 
and  nitric  acids,  and  other  offensive  organic  vapors.  Dr. 
Parkes  sa3^s  that  each   decomposing  human  body  generates 
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annually  about  fifty  cubic  feet  of  carbonic  acid  gas.  The 
atmosphere  of  thickly  crowded  cemeteries  contains,  ordinarily, 
more  than  double  the  normal  proportion  of  carbonic  acid  gas, 
besides  other  deadly  exhalations;  wliile,  in  times  of  calm,  and 
in  the  spring  of  the  year,  when  the  iiicreasing  warmth  of  the 
sun  thaws  the  ground  and  liberates  the  gases  imprisoned  dur- 
ing the  winter,  the  proportion  of  these  deadly  poisons  is  much 
greater.  It  is  easy  to  understand ♦^vhy  multitudes  who  stand 
about  the  open  graves  of  their  beloved  dead  to  render  to  them 
a  tribute  of  respect,  carry  away  g^rms  of  disease  in  their  sys- 
tems, from  which  they  sicken  and  die,  none  suspecting  the 
cause  of  their  illness  and  death. 

The  atmosphere  of  burial  grounds  is  charged  with  germs  of 
almost  every  form  of  zymotic  disease,  and  those  whose  systems 
become  charged  with  them,  if  not  at  once  stricken  down,  suffer 
serious  loss  of  tone  and  vitality,  and  are  peculiarly  susceptible 
to  all  forms  of  infectious  and  contagious  diseases. 

Pasteur's  experiments  have  proved  that  earth  worms  bring  to 
the  surface  myriads  of  bacteria  from  the  bodies  of  the  decom- 
posing dead.  These  are  the  real  ghosts  that  haunt  our  grave- 
yards and  which  will  startle  us  with  their  fearful  results. 
Upon  the  authority  of  the  renowned  Dr.  Koch,  of  Germany, 
and  the  scarcely  less  celebrated  Drs.  Ewart  and  Carpenter, 
of  England,  it  is  stated  that  the  blood  of  animals  dying  of 
splenic  fever  may  be  dried  and  kept  for  years  and  pulverized 
into  dust,  and  yet  the  disease  germs  survive,  with  power  to 
infect  healthy  animals.  The  experiments  of  Prof.  Tyndall  and 
others  have  shown  that  certain  organisms  may  be  boiled  for 
hours,  or  may  be  frozen,  and  still  survive  to  propagate  their 
species. 

Grain,  entombed  with  Egyptian  mummies  for  forty  centuries, 
has  been  planted,  and  then  sprouted  into  life.  "  By  what 
authority,  then,'-  asks  Dr.  Peterson,  in  the  Buffalo  Medical  and 
Surgical  Journal,  ''can  one  afi&rm  that  life  departs  from  dis- 
ease'germs  by  inhumation?"  How  dare  one  preserve  vast 
depots  in  the  South  of  yellow  fever  fomites,  coffers  of  Asiatic 
cholera,  and  every  year  accumulate  and  treasure  up  small-pox, 
scarlet  fever,  whooping  cough,  diphtheria  and  measles?  Dr. 
Domingo  Freire,  of  Rio  Janerio,  while  investigating  the  causes 
of  a  recent  epidemic  of  yellow  fever,  "  came  upon  the  dreadful 
fact  that  the  soil  of  the  cemeteries  in  which  the  victims  were 
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buried  was  positively  alive  with  mierobian  organisms,  exactly 
identical  with  those  found  in  the  vomitings  and  blood  of  those 
who  had  died  in  the  hospital  of  yellow  fever.  This  cliaracter- 
istic  parasite,"  says  Dr.  Freire,  "  permeates  the  soil  of  ceme- 
teries even  to  the  very  surface."  From  a  foot  under  the  surface 
he  gathered  a  sample  of  the  earth  overlying  the  remains  of  a 
person  who  had  been  buried  the  year  before,  and  tliough  it 
showed  nothing  remarkable  in  appearance  or  smell,  under  the 
microscope  it  proved  to  be  thickly  charged  with  those  yellow 
fever  germs.  The  cemeteries,  therefore,  Dr.  Friere  pro- 
nounces, ^^  nurseries  of  i/elloiv  fever"  the  perennial  foci  of  the 
disease. 

The  sanitary  records  of  nearly  every  nation  show  the  force 
of  these  reasonings  and  questions.  In  1828  Bianchi  demon- 
strated how  the  fearful  reappearance  of  the  plague  at  Modena 
was  caused  by  excavations  in  the  ground  where  300  years  be- 
fore the  \dctims  of  the  pestilence  had  been  buried. 

The  terrible  virulence  of  the  cholera  in  London  in  1854  is 
charged  to  the  upturning  of  the  soil  wherein  the  plague- 
stricken  of  1665  were  buried.  In  New  Orleans,  in  1853,  the 
mortality  in  the  Fourth  District  reached  the  enormous  figure 
of  452  per  1,000  of  the  population — more  than  double  that  of 
any  other.  In  this  district  were  fhree  large  cemeteries,  in 
which  were  buried  during  the  previous  year  more  than  3,000 
bodies. 

The  first  important  impulse  given  to  the  investigation  of 
this  subject  in  the  United  States  was  from  the  occurrence  of  a 
severe  attack  of  typhoid  fever  among  the  patrons  of  the 
National  Hotel,  Washington,  D.  C,  soon  after  the  inauguration 
of  President  Buchanan,  in  1857.  Man}  of  the  guests  became 
seriously  ill,  some  died,  aud  the  President  narrowly  escaped 
with  his  life.  Immediately  the  Democratic  party  accused  the 
Whigs  of  attempting  to  poison  their  President,  for  the  pur- 
pose of  gaining  a  political  advantage.  Intelligent  examina- 
tion by  two  or  three  advanced  medical  men  of  the  District  of 
Columbia,  w^ho  had  been  attending  the  stricken  guests,  dis- 
closed the  fact  that  the  disease  was  produced  by  the  sewage  of 
the  house,  composed  largely  of  decomposing  animal  matter, 
which  had  obtained  access  to  and  was  commingled  with  the 
water  used  for  drinking  and  cooking  purposes.  Thus,  the 
germs  of  the  disease  were  breathed  and  imbibed  by  the  entire 
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household.  This  occurrence  and  the  consequent  investigation 
by  advanced  medical  men  in  the  United  States  and  Europe, 
led  to  the  conclusion  that  the  germs  bred  of  decomposing 
animal  matter  were  certain  to  produce  specific  diseases  in  those 
exposed  to  their  influence.  These  well  established  facts  have 
been  largely  confirmed  by  subsequent  investigators.  All  per- 
sons familiar  with  the  spread  of  what  are  known  as  contagious 
diseases,  such  as  small-pox,  cholera,  plague  and  other  less 
dangerous  diseases,  are  aware  that  the  simple  inhalation  of  the 
air  of  a  sick-room,  or  of  a  street  where  a  number  of  sick  hav- 
ing the  same  disease  are  located,  will  infect  those  breathing  it. 

The  germ  theory,  therefore,  is  neither  new  nor  unfamiliar, 
so  far  as  the  propagation  of  these  diseases  is  concerned.  The 
authorities  of  cities,  in  view  of  these  well  established  facts, 
close  such  houses  and  fence  such  streets,  that  the  general  pub- 
lic may  not  be  exposed.  Further  investigation  proves  a 
similar  truth  with  regard  to  a  class  of  diseases  not  hitherto 
suspected  as  being  amenable  to  this  law.  Through  the  won- 
derful revelations  of  the  microscope  the  germ  theory  of 
disease  has  become  more  and  more  popular  with  scientific 
medical  investigators,  and  the,  ancient  theory,  '^  o^nnia  ah 
ovo^''  everything  from  the  q^q^^  is  now  almost  universally 
accepted. 

The  results  to  the  living  are  serious  and  dangerous  enough 
when  the  bodies  buried  in  the  ground  die  of  natural  causes, 
and  not  during  an  epidemic  or  from  some  infectious  disease. 
If,  from  last  named  causes,  still  more  is  it  absolutely  criminal 
to  trust  such  a  corpse  to  the  slow  and  tender  deodorizing  care 
of  mother  earth.  You  certainly  consent  to  the  impregnation 
of  the  air  and  water  by  bacteria  and  soluble  poisons,  capable 
of  not  only  doing  injury  to  the  living,  but  also  of  propagating 
by  specific  germs  the  contagions  of  which  the  entombed  dead 
died.  This  has  been  proved  by  scientific  research,  and  is  even 
admitted  by  unscientific  and  slowly  progressive  legislation. 
In  the  United  States  little  importance  is  attached  to  these 
evils,  for  the  reason  that  we  are  not  yet  so  crowded  as  in  the 
older  countries,  but  in  Europe  it  is  a  pressing  necessity.  There 
the  importance  of  protection  fro^ti  these  common  carriers  of 
contagion  is  understood  and  severe  penal  laws  enacted  which 
prohibit  the  interment  of  human  bodies  within  a  radius  of 
from  400  to  1,000  yards  of  any  habitation. 


136  The  Sanitary  Asjyecf  of  Cremation. 

After,  or  along  with,  the  danger  from  liberation  of  germs  of 
zymotic  diseases,  from  slowly  decomposing  human  bodies, 
comes  that  of  the  contamination  of  wells,  fountains  and  water 
courses  in  and  about  burial  ground^,  which  is  a  far  more  serious 
matter  than  usually  supposed.  This  can  very  easily  be  proved. 
One  of  the  most  fallacious  ideas  is,  that  water  to  be  harmful 
or  poisonous  must  show  to  the  eye  or  taste  its  impurities,  and 
unless  it  does  so,  it  is  perfectly  wholesome ;  the  clearer,  the 
purer.  The  water  drained  through  gi-aves  has  a  peculiar 
sparkling,  crystal-like  brilliancy,  owing  to  the  large  percentage 
nitrates  and  nitrites  contained  therein,  which  are  products  of 
the  slow  oxidation  going  on  in  the  neighboring  graves.  The 
wells  and  springs  of  cemeteries  and  vicinity  have  a  never- 
failing  supply  of  this  clear,  seductive  water,  which  is  eagerly 
drunk  by  visitors,  whose  throats  are  made  excessively  dry  and 
sore  by  the  poisonous  gases  breathed  during  their  stay  in  the 
city  of  the  dead.  An  eminent  authority  says  this  enticing- 
looking  water,  charged  with  products  of  decomposition,  is  the 
surest  carrier  and  most  deadly  fruitful  nidus  of  contagion 
known. 

The  pernicious  practice  of  earth-burial  has  so  poisoned 
almost  every  well  and  fountain  of  Europe,  except  afar  few  up 
the  snow-clad  mountains,  as  to  render  each  what  another  has 
aptly  designated,  a  ^^fons  et  origo  mali,''  insomuch  that  every 
tourist  is  warned  by  his  guide-bookt>  to  avoid  the  common 
beverage  indispensable  to  man,  but  which,  by  carelessness,  has 
been  corrupted  and  made  the  carrier  of  disease. 

Kven  if  admitted  that  some  means  must  be  used  in  and  near 
cities  for  the  disposal  of  the  dead,  and  at  the  same  time  pro- 
tect the  living,  which  is  the  more  important  side  of  this  subject, 
it  will  be  urged  by  the  advocates  of  the  common  method  that 
we,  here  in  this  beautiful  land  of  California,  with  so  much 
unoccupied  ground,  need  not  be  in  a  hurry  to  consider  this 
question.  It  is  not  so  necessary  as  in  New  York,.  Philadelphia, 
San  Francisco  and  the  larger  cities  of  the  United  States,  but 
Los  Angeles  is  going  to  be  a  large  city,  at  least  we  think  so, 
and  to  ]je  abreast  of  the  times  we  must  not  put  out  of  sigfht 
the  sanitary  questions  of  thihour,  nor  neglect  to  provide  for 
the  health  and  prosperity  of  our  descendants. 

It  is  time  the  intra  mural  cemeteries  were  closed  and  in- 
humation inside  of  the  city  limits  declared  contrary  to  law. 
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If  it  were  not  for  the  fact  that  the  soil  of  the  hill  cemeteries 
is  a  cement,  and  the  graves  are  impervious  to  all  intents  and 
purposes,  harm  would  have  come  before  now.  The  character 
of  the  soil  prevents  contamination  of  water  in  the  few  wells 
in  that  part  of  the  city,  but  the  dangers  from  slow  oxidation 
and  impregnation  of  the  atmosphere  by  gases  and  micro- 
organisms are  as  great  as  in  any  other  city.  The  Council 
should  consider  this  reform  without  delay,  and  at  least  stop 
interment  in  the  cemeteries  within  the  city  limits,  if  it  will  not 
recommend  their  removal. 

Another  argument  in  favor  of  inhumation  and  against 
rapid  oxidation  or  incineration  is  the  possibility  of  destroy- 
ing a  body,  and  thereby  putting  it  out  of  the  way  of  a 
post  mortem  examination,  in  case  foul  play  was  suspected 
months  afterward.  The  reply  to  this  is,  that  it  is  a  rule  at  the 
Washington,  Penn.,  crematory  not  to  cremate  persons  dying 
under  suspicious  circumstances ;  and,  secondly,  to  ask  the 
question  how  often  it  becomes  necessary  to  disinter  a  body  to 
satisfy  the  demands  of  justice.  Even  if  it  did-^occasionally 
defeat  justice  the  absolute  protection  of  thousands  of  living 
beings  is  of  so  much  more  importance  that  the  system  which 
makes  it  possible  to  afterwards  examine  baried  bodies,  if 
detrimental  in  any  way,  should  not  be  preferred.  "T/ie  greatest 
good  to  the  greatest  number'^  should  he  our  aim.  . 

To  remedy  this  ever-increasing  evil  to  the  living,  sanitary 
science  ijroposes  nature's  remedy— oxidation,  cremation,  or  in- 
cineration, whichever  name  is  preferred — oxidation  facilitated^ 
not  retarded,  as  by  earth-burial.  A  rapid  reduction  to  ultimate 
elements,  not  the  less  respectful  nor  a  ceremonial  the  less 
tender,  because  unusual  at  the  present  day,  but  nature's 
remedy,  cleansed  and  purified  by  the  crematory  fire.  Not  a 
ceremonial  and  custom  surrounded  by  dangers  to  the  living, 
but  a  remedy  rapid,  pure  and  innocuous.  Let  it  be  fairly  under- 
derstood,  as  sanitary  science  has  already  demonstrated,  that 
cremation  is  but  a  safe,  cleanly,  decorous  and  economical 
method  of  accomplishing  in  an  hour  precisely  the  same  result 
as  is  accomplished  in  twent}^,  fifty  or  one  hundred  years  by 
earth-burial,  and  that  it  does  this  in  the  purifying  glow  of  the 
crematorium,  free  from  the  lugubrious  accompaniments,  ex- 
posure to  infection,  and  the  evil  effects  to  the  living  of  earth- 
burial.     The  comparison  of  the  two  sj^stems,  when  cremation 
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is  thorouglily  iindei'stood  and  seen  prai-ticod,  will  not  be  doubt- 
ful when  considered  impartially  by  an  intelligent  publie. 
Tlioui^li  cn'Miation  cannot  protect  the  living  from  germs 
emanating  fi'om  jx'rsons  during  illness  or  for  a  brief  })eriod 
succeeding  death,  all  the  evils  arising  from  long  continued 
decom])osition  in  the  grave  can  be  avoided  by  cremation  of 
the  diseased  ]>ody  soon  after  death,  and  thus  the  i)ul)lic  be 
protected  from  the  otherwise  resulting  sources  of  injury. 
Germs  of  disease  cannot  pass  through  the  red-hot  flues  con- 
necting the  crematory  retort  with  the  cliimney  and  retain 
their  vitality,  and  the  gases  and  vapors  which  escape  into  the 
atmosphere  are  deprived  of  vital  germs. 

It  is  asserted  by  the  opponents  of  cremation  that  the  cover- 
ing of  earth  over  the  inhumed  body  is  a  sufficient  and  thorough 
protection  against  the  emanations  of  diseased  germs  ;  that  the 
earth  itself  is  a  natural  deodorizer,  absorbent  and  destroyer  of 
these  diseased  germs ;  and  they  deduce  this  conclusion  more 
especially  from  the  theory  of  earth  closets  where,  pulverized 
dry  earth  is  found  to  be  an  effectual  deodorizer.  Odor  is  not  a 
true  test  of  the  presence  of  a  noxious  principle  in  gases  or 
germs,  nor  its  absence  a  guarantee  of  their  harmlessness.  The 
pure,  sparkling  water  of  cemeteries  is  clearer  than  other 
harmless  water,  which  may  have  taste,  smell  ard  color.  The 
presence  of  -poisonous  principles  is,  however,  demonstrated  by 
their  results.  The  earth  in  an  earth  closet,  to  destroy  even  the 
odor,  must  be  dry  and  pulverized.  The  superincumbent  earth 
over  an  inhumed  body  is  neither  dry  nor  pulverulent,  but  always 
in  an  opposite  condition.  It  is  almost  always  more  moist  and 
compact  than  on  either  side  of  the  grave,  where  it  is  in  its 
natural  condition.  When  a  body  is  deposited  at  the  bottom  of 
the  grave,  it  occupies  about  a  foot  or  more  in  depth.  When 
the  grave  is  filled,  without  compacting,  sufficient  earth  remains 
to  heap  a  little  mound  above  the  surface.  Subsequently  this 
sinks  below  the  surface,  and  the  grave  is  refilled  and  sodded 
from  other  portions  of  earth,  thus  showing  that  the  clay  above 
the  body  is  in  a  more  solidified  condition,  and  therefore  ren- 
dered wholly  unfit  to  perform  the  work  of  a  deodorizer  and 
protector  from  diseased  emanations.  When  graves  are  opened, 
if  in  a  protective  soil,  that  is,  where  alumine  clay  is  a  large 
constituent,  the  lower  part  of  the  grave  is  almost  invariably 
found  filled  with  water.      In  these   circumstances  the  most 
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prominent  cause  of  disease  is  the  particles  of  the  decomposing' 
body,  held  in  solution  by  water  passing,  by  filtration  through 
the  earth  and  water-sheds  beneath,  to  the  rivulets  and  springs 
in  the  vicinity,  polluting  them  and  rendering  their  use  danger- 
ous to  the  inhabitants. 

These  facts  are  universally  acknowledged  wherever  inter- 
ments are  sufficiently  numerous  to  manifest  their  injurious 
results  to  common  observation.  The  rational  manner  of  dis- 
posing of  the  bodies  of  the  dead  ought  to  be  exclusively  in  the 
interests  of  the  living.  Besides  sanitary  reasons  there  are 
weighty  economical  ones,  for  this  reform.  That  was  one  of  the 
chief  reasons  for  inaugurating  this  custom  by  the  builder  of 
the  first  American  crematory.  Here  in  Los  Angeles,  where  so 
many  invalids  die  far  away  from  friends,  is  it  more  an  econom- 
ical necessity  than  in  other  cities  of  its  size  elsewhere.  The 
charge  has  been  made  that  during  the  progress  of  cremation 
there  are  given  off  from  the  furnace  disagreeable  odors  and 
gases.  Having  been  an  eye-witness  to  two  cremations,  I  can 
testify  to  the  total  and  absolute  falsity  of  such  reports.  Oppo- 
sition springs  chiefly  from  ignorance  of  the  manner  in  which  it 
is  carried  on,  and  the  idea  that  the  flames  come  in  contact  with 
the  body,  which  is,  however,  never  the  case,  the  reduction 
being  entirely  accomplished  by  air,  heated  to  about  2,000 
degrees  Fahrenheit. 

"I  have  stood,"  says  an  eye-witness,  '^before  the  threshold  of 
the  crematory  with  a  fluttering  heart,  and  trembled  at  the 
thought  of  using  fire  beside  the  form  of  one  I  loved.  But 
when,  in  obedience  to  his  own  dying  request,  I  saw  the  door 
of  the  incinerator  taken  down,  its  rosy  light  shine  forth,  and 
his  peaceful  form,  enrobed  in  white,  laid  there  at  rest,  amid  a 
loveliness  that  was  simply  fascinating  to  the  eye,  and  without 
a  glimpse  of  flames,  or  fire,  or  coals,  or  smoke,  I  said,  and  say 
so  still,  *  this  method,  beyond  all  others  I  have  seen,  is  the  most 
pleasing  to  the  senses  and  most  grateful  to  the  memory.'  And 
as  I  turned  away  from  the  incinerator,  where  we  had  left  the 
body  of  our  friend,  it  was  pleasant  to  think  of  him  still  resting 
in  its  rosy  light,  enveloped  by  what  seemed  to  us  as  floods  of 
purity."  When  all  was  over,  nothing  remained  but  a  few 
fragments  of  calcined  bones  and  delicate  white  ashes  and  dust, 
perfectly  pure  and  odorless. 

This  mode   of  disposing  of   the  cast-off  body,   absolutely 
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innocuous  to  the  living,  whose  claims  should  be  paramount, 
seems  a  more  fitting  destiny  than  that  it  should  remain  for 
years  and  years  a  mass  of  loathsome  and  death-bearing  putre- 
faction. It  is  a  question  of  custom  and  association  which  the 
intelligence  of  the  nineteenth  century  should  not  hesitate  to 
change,  for  sufficient  reasons.  The  medical  profession  has  led 
the  way  in  this  reform;  among  others  the  Nestor  of  Surgery? 
Samuel  D.  Gross,  testified  to  his  approval  of  this  method  by 
having  his  body  cremated.  Let  the  example  of  these  great  and 
fearless  advocates  of  reform  be  emulated. 


CLINICAL    NOTES    ON   ANTISEPTICS. 
BY  A.  MITCHELL,  M.  D.,  LOS  ANGELES. 

Antiseptics  have  been  much  talked  and  written  about  dur- 
ing the  last  few  years,  and  a  great  advance  has  been  made  in 
antiseptic  surgery. 

Having  spent  some  time  in  the  principal  hospitals  of  New 
York  during  the  past  two  years,  I  found  that  corrosive  sub- 
limate was  used  as  an  antiseptic,  to  the  almost  total  exclusion 
of  other  antiseptics  that  have  been  in  use  formerly,  except  for 
instruments,  when  the  carbolic  acid  was  used.  In  all  cases 
where  I  have  used  it  the  result  has  been  very  satisfactory,  and 
in  many  cases  was  surprised  at  the  rapidity  with  which  wounds 
would  heal  when  this  antiseptic  was  used. 

Case :  A  boy,  aged  eight  years,  had  about  half  of  his  fore- 
finger taken  off  in  a  straw-cutter.  Without  resecting  the  bone, 
in  order  to  get  skin  to  cover  the  stump,  I  dressed  it  with  anti- 
septic sublimate  gauze,  and  told  him  to  return  in  eight  or  ten 
days.  At  the  end  of  ten  days  the  stump  had  granulated  over 
very  nicely,  and  there  was  not  the' least  unhealthy  odor  about  it. 

In  cases  where  intrauterine  injections  were  called  for,  I  have 
found  that  a  l-iu-3,000  solution  worked  like  a  charm,  quickly 
removing  the  fetid  odor.  In  all  such  cases  it  is  advisable  to 
use  a  return  tube  for  the  escape  of  the  fluid. 

The  sublimate  solution  makes  an  admirable  wash  in  gonor- 
rho?al  and  i^hlectenular  conjunctivitis. 

The  strength  used  will  vary  in  different  cases  from  1  in  500 
to  1  in  10,000.  One  in  10,000  will  destroy  micrococci.  One  in 
2,000  would  be  safe  to  use  in  washing  out  abscesses. 
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A  convenient  way  to  carry  this  solution,  in  order  to  have  it 
always  on  hand,  and,  too,  in  regard  to  accuracy,  is :  corrosive 
sublimate,  grs.  xxx ;  soda  chloride,  grs.  x ;  glycerine,  oz.  1; 
mix.  One  drachm  of  this  to  the  pint  of  water  will  make  a 
solution  of  1  in  2,000,  and  more  water  can  be  added  until  we 
get  the  strength  required. 

To  prepare  sponges,  whip  them  thoroughly,  then  soak  in 
water  for  24  hours  ;  whip  again  and  then  soak  in  Labaraque's 
solution  1  part  to  5  of  water  for  five  hours,  then  put  through 
permanganate  of  potash  solution  grs.  5  to  water  oz.  1.  Let 
sponges  remain  in  this  for  40  minutes,  then  take  out  and  rinse 
and  put  in  oxalic  acid  solution  1  in  50  for  15  minute's,  then 
rinse  in  clear  water,  when  they  will  be  ready  to  use  in  sublim- 
ate solution  at  any  time. 

For  the  gauze  dressing,  take  cheese  cloth  and  boil  for  two  or 
three  hours,  and  then  put  it  through  same  process  as  sponges 
and  soak  in  sublimate  solution  for  a  few  hours ;  a  little  cochi- 
neal may  be  added  to  give  reddish  tint.  It  is  said  that  when  a 
dressing  loses  this  tint  that  it  has  lost  its  antiseptic  properties 
A  little  iodoform  dusted  over  the  sublimate  gauze  makes  the 
iodoform  gauze.  With  a  free  use  of  drainage  tubes,  a  foun- 
tain syringe  and  a  sublimate  solution  1  in  2,500  and  the  gauzes 
all  surgical  operations  are  much  more  readily  cared  for  than 
they  formerly  were. 

Drainage  tubes  should  reach  well  down  to  the  bottom  of  the 
wound,  and  then  thoroughly  washed  out  as  often  as  required 
to  keep  the  discharge  healthy.  Chicken  and  turkey  bones 
make  much  better  drainage  tubes  than  rubber — at  least,  such 
has  been  my  experience. 

As  physicians  we  may  differ  in  our  opinions  as  regards  mi- 
crococci, bacteria,  and  poison  germs  of  whatever  variety,  and 
the  value  of  antiseptics,  yet  I  believe  that  we  have  faith  in  anti- 
septics just  in  accordance  with  the  closeness  with  which  we 
have  followed  it  in  the  minutiae. 


George  Eliot  says:  " I  think  it  almost  enviable  to  have  the 
care  of  a  sick  room,  with  its  twilight  and  tiptoe  stillness  and 
helpful  activity.  I  have  always  had  a  peculiarly  peaceful  feel- 
ino^  in  such  a  scene." 


SELECTED. 


I 


MASSAGE,  PILLS    AND    DON    QUIXOTE. 

I  HAVE  just  mentioned  the  word  *'  massage,"  and  that  sug- 
gests an  allusion  to  another  undou1)tedly  great  gain  to  practical 
therapeutics  arising  purely  from  the  clinic  method  of  observ- 
ation. I  believe  massage  is  destined  in  the  future  to  play  an 
important  part  in  the  treatment  of  chronic  maladies.  To  Dr. 
S.  Weir  Mitchell,  of  Philadelphia,  we  are  greatly  indebted  for 
informing  the  profession  of  the  extraordinary  value  of  this 
method  of  treatment  in  certain  nervous  maladies,  and  especially 
in  cases  of  so-called  neurasthenia.  To  Dr.  Wm.  Playfair  we 
are  also  indebted  for  adopting  and  following  up  Dr.  Weir 
Mitchell's  suggestions,  and  with  eminent  success.  Dr.  Mezger, 
of  Amsterdam,  has  acquired  more  than  European  celebrity  by 
the  very  remarkable  results  which,  in  his  hands,  have  followed 
this  method  of  treatment.  1  shall  hope  in  some  future  lect- 
ures to  describe  to  you  fully  this  mode  of  treating  chronic 
maladies,  and  to  indicate  the  cases  to  which  it  is  most  appro- 
priate. 

And  here  let  me  warn  you  against  hastily  and  ignorantly 
hurling  the  word  "quackery"  at  every  mode  of  treatment 
which  you  may  yourselves  be  indisposed  to  carry  out,  or  with 
the  modus  operandi  of  which  you  may  be  unacquainted.  In 
doing  so  we  put  ourselves  in  an  entirely  false  position  with  the 
public,  who,  you  must  remember,  are  after  all  to  a  certain 
extent  the  best  judges  of  what  they  want,  and  you  lay  your- 
selves open  to  the  retort  I  once  heard  a  clever  lady  make. 
"Why,"  said  she,  "am  I  to  be  told  that  everything  that  does 
me  any  good  is  '  quackery,'  and  that  the  only  thing  that 
is  not  'quackery'  is  taking  nasty  medicines,  which  do  me 
no  good?"  This  leads  me  to  say  a  few  words  on  the  per- 
sonal element  in  therapeutics,  which  we  cannot  and  should  not 
ignore.  The  power  of  adding  to  the  influence  of  our  remedies 
the  influence  of  personal  sympathy  and  force  of  character 
should  be  cultivated  to  the  utmost  by  every  one  who  desires 
and  aims  at  being  a  successful  practitioner  of  medicine.  Those 
who  affect  to  despise  or  disregard  such  influences  have  mis- 
taken their  vocation,  and,  although  they  may  be  men  of  science, 
they  are  not  physicians,  for  they  have  left  out  of  their  studies 
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the  most  important  of  all  subjects  -the  study  of  the  human 
heart.  You  will  remember,  probably,  the  story  that  is  told  of 
Sydenham,  who,  when  asked  by  a  young  physician  what  was 
the  most  useful  book  for  him  to  read,  said,  "  Read  '  Don  Quix- 
ote.'" ''And  after  that f  said  the  young  man.  ''Read  'Don 
Quixote'  again."  "And  after  that?"  "  Read  'Don  Quixote'  a 
third  time,"  was  Sydenham's  answer.  I  should  like  to  mention 
to  you  a  remarkable  instance  of  the  effects  of  personal  influ- 
ence that  happened  to  myself.  I  was  called,  in  the  middle  of 
the  night,  to  the  bedside  of  a  gentleman  who  was  just  begin- 
ning to  convalesce  after  an  attack  of  typhoid  fever,  and  his 
wife  and  his  nurse,  who  were  at  his  bedside,  said  they  had  sent 
for  me  because  he  found  it  impossible  to  sleep,  and  he  was  be- 
coming irritable  and  distressed  at  his  restless  condition.  I  felt 
his  pulse,  and  in  a  somewhat  oracular  tone  dii-ected  the  nurse 
to  give  him  a  tablespoonful  of  brandy  with  one  of  water  j 
within  two  minutes,  while  we  were  standing  by  his  bedside,  his 
wife  amazed  me  by  whispering,  "  Look,  he  is  asleep !"  and  he 
was,  indeed,  fast  asleep !  The  next  morning  he  greeted  me 
with  the  words,  "  You  must  be  a  magician."  He  was  amazed 
himself  at  what  had  happened. 

For  the  successful  study  and  profitable  pursuit  of  clinical 
therapeutics  there  are  three  mental  qualities  which  are  essen- 
tially necessary;  they  are:  (1)  absolute  openness  of  mind; 
(2)  what  is  almost  the  same  thing,  absolute  freedom  from 
prejudice,  and  (3)  insight.  Probably  no  physician  ever  reached 
great  eminence  in  his  art  without  the  latter ;  it  is  the  most 
precious  of  all  gifts,  and  one  which  we  should  early  attempt  to 
cultivate.  It  is  the  power  of  penetrating  through  phenomena 
and  divining  their  causes  and  meaning;  the  power  of  at  once 
distinguishing  the  real  from  the  unreal,  the  semblance  from 
the  reality — the  power  of  distinguishing  deceptions  of  all 
kinds,  conscious  or  unconscious.  I  found  a  short  time  ago,  in 
one  of  my  note-books,  the  following  story,  the  source  of  which 
I  have,  however  forgotten  :  "An  old  Scotch  minister  was  awak- 
ened out  of  his  sleep  to  go  to  see  a  great  lady  in  the  neighbor- 
hood, who  was  thought  to  be  dying,  whose  mind  was  in  dread- 
ful despair,  and  who  wished  to  see  him  immediately.  The  old 
man,  i-ubbing  his  eyes  and  pushing  up  his  night-cap,  said,  'And 
when  were  her  leddyship's  bowels  opened  f  and,  on  finding, 
after  some  inquiry,  that  they  were  greatly  in  arrears,  he  said, 
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'I  thocht  sae.  Rax  mo  ower  that  pill-box  on  the  ehiinnoy- 
pieee,  and  gie  my  complimonts  to  Leddy  ^largaret,  and  tell  her 
to  tak  those  twa  pills,  and  I'll  be  ower  by-and-by  myself.'  They 
did  as  he  bade  them — they  did  their  duty,  and  the  pills  did 
theirs,  and  Mier  leddyship'  was  relieved."  This,  gentlemen, 
was  insight ;  this  was  truly  clinical  therapeutics. — Extract  from 
Address  hij  Dr.  Yeo  in  Lancet. 


STRETCHING     SPHINCTER    FOR     PILES,    FISSURE    AND 

FISTULA. 

Piles,  supposing  them  to  be  the  cause  of  the  irritation,  are 
perpetually  tending  to  protrusion,  and  are  ceaselessly  warring 
with  the  mnscle;  from  time  to  time,  when  the  faeces  are 
passed,  the  piles  are  protruded  with  them,  remaining  after 
defecation  in  the  grasp  of  the  sphincter;  they  are  crushed  and 
bruised,  and  become  inflamed  and  painful ;  and,  even  though 
they  be  released  from  their  imprisonment,  as  they  usually  are, 
by  the  patient,  and  are  returned  into  the  bowel,  it  is  only  to 
continue  there  the  war  and  prolong  the  agony.  Or,  suppose 
that  a  painful  ulcer  or  fissure  exists  within  the  margin  of  the 
anus  (and  immediately  within  the  anus  is  their  most  common 
seat),  what  will  be  the  state  of  affairs  ?  The  discharge  from 
an  ulcer  or  from  fissures  cannot  get  away,  the  sphincter  will 
not  permit  it  to  do  so ;  it  accumulates  and  irritates  the  muscle, 
this  retaliates  by  increased  contraction,  and  thus  the  war  goes 
on,  to  the  infinite  disadvantage  of  both  parties  concerned ;  the 
ulcer  spreads;  the  fissure  deepens,  and  the  sphincter  hyper- 
trophies. 

Sometimes,  in  the  case  of  fistulae,  matters  do  not  become 
quite  so  accentuated  or  acute,  for  the  matter  finds  a  vent  in  the 
perina3um,  beyond  the  range  of  the  action  of  the  sphincter,  and 
the  direct  irritation  to  the  muscle  is  so  much  the  less;  but,  in 
one  and  all  these  cases  alike,  you  will  have  been  or  you  will 
be  taught,  arid  every  text-book  you  read  will  reiterate  the  fact, 
that,  for  their  cure,  you  may  do  whatever  you  will,  but  you 
will  not  succeed  until  you  have  put  the  sphincter  at  rest,  and 
you  are  invariably  assured  that  its  division  with  the  knife  is 
the  only  way  to  do  it. 

Now  this  is  the  point  which  we  in  Leeds  contest.    We  assert, 
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and  we  assert  it  upon  abundant  practical  experience,  that  care, 
ful,  deliberate,  and  efficient  stretching  will  do  all  that  incision 
will  do,  and,  doing  it  without  causing  any  external  wound, 
subject  the  patient  to  far  less  risk  than  is  possible  by  incision. 
Some  of  you  may  smile  at  the  idea  of  there  being  any  risk  in 
so  simple  an  operation  as  division  of  the  sphincter,  but  there 
are  such  things  as  accidents ;  Sir  James  Paget  has  most  appro- 
priately termed  them  "  catastrophies  of  surgery,"  which  ought 
never  to  be  forgotten  and  should  be  avoided,  where  possible, 
by  any  amount  of  foresight  on  the  part  of  the  surgeon.  One 
such,  in  connection  with  the  subject 'under  consideration,  hap- 
pened to  me  in  my  early  days  j  and,  so  profound  was' the  im- 
pression it  made  upon  me,  that  to  forget  it  even  now  is  quite 
impossible.  For  a  painful  fissure  of  the  anus,  I  passed  a  bis- 
toury along  its  track,  divided  its  indurated  base,  and,  with 
that,  the  resisting  sphincter  underlying  it ;  but  in  less  than  a 
week  my  patient,  the  father  of  a  young  family,  was  dead,  hav- 
ing very  speedily  after  the  operation  been  attacked  with  acute 
and  fatal  septicaemia.  By  stretching  in  preference  to  cutting, 
we  have  it  in  our  power  to  avoid  this  risk,  at  any  rate  ;  and,  in 
my  experience,  the  best  method  of  doing  it,  where  possible,  is 
with  the  fingers,  or,  if  need  be,  the  thumbs  alone.  Let  the 
patient  be  placed  fully  under  the  influence  of  ether,  and  then, 
according  to  the  amount  of  hypertrophy,  or  the  degree  of  re- 
sistance in  the  sphincter,  dilate  it  steadily,  either  with  the 
fingers,  or  with  some  appropriate  instrument,  until  you  have 
overcome  all  undue  resistance,  and  can  leave  the  anus  soft, 
patulous,  and  free  from  irritable  tension. 

I  have  heard  the  question  carefully  discussed,  as  to  whether 
the  digital  or  the  instrumental  method  of  dilation  is  the  best. 
Personally,  I  prefer  the  digital,  my  object  being  to  tear  so 
much  of  the  muscle  across  (the  mucous  membrane  over  it  re- 
maining intact)  as  shall  be  sufficient  to  diminish,  without 
destroying  its  whole  power.  I  can,  when  my  fingers  are  the 
instrument  used,  feel  with  them  when  I  have  done  what  I  wish, 
and  I  need  do  no  more.  But  so  great  is  the  hypertrophy, 
sometimes,  that  the  fingers,  even  of  the  strongest  hands,  are 
quite  inadequate  to  the  task  of  overcoming  it.  In  such  cases, 
I  usually  dilate  steadily  first  with  the  instrument  I  show  you, 
till  I  can  withdraw  it  (wide  open)  with  freedom  and  without 
resistance;  or,  with  a  tenotomy  knife,  I  divide  subcutaneously  a 
Vol.  I.    D— 3 
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given  proportion  of  the  hypertropliied  muscle ;  and  after  that 
I  carry  on,  where  it  is  necessary,  any  further  dilatation  with 
mv  fiiiiTors. — Dr.  Wheelhouse  i)i  British  MfiJiculJournal. 


COCAINE. 
Dr.  D.  R.  Brower  said : 

1.  Cocaine  in  small  or  moderate  doses  is  a  cerebral  stimulant, 
but  produces  derangement  of  the  digestive  and  assimilative 
functions,  and  diminishes  the  elimination  of  waste. 

2.  The  use  of  cocaine  in  the  alcoholic  and  opium  inebriates  is 
not  satisfactory ;  wdiile  it  is  a  more  or  less  perfect  substitute, 
yet  its  use  is  attended  with  greater  danger  than  alcohol  or  opium. 

3.  The  use  of  cocaine  in  mental  depression,  if  we  carefully 
guard  against  the  depressing  effects  of  the  drug  upon  digestion 
and  assimilation,  will  often  give  better  results  than  any  drug 
hitherto  used. 

4.  The  use  of  cocaine  in  neurasthenia  is  a  valuable  addition 
to  the  treatment, 

5.  The  drug,  if  administered  in  large  doses  persistently, 
causes  a  veW  marked  deterioration  of  the  central  nervous  sys- 
tem, producing  a  profound  cerebral  neurasthenia,  and  may 
produce  such  a  mal-nutrition  of  the  cerebrum  as  to  develop 
insanity. 

6.  Cocaine  occasionally,  in  doses  heretofore  regarded  as 
small,  produces  alarming  depression  of  the  central  nervous 
system. 

Dr.  E.  L.  Holmes  opened  the  discussion  by  saying  that  the 
South  American  Indians  ate  large  quantities  of  the  coca  leaf 
without  injury. 

Dr.  D.  R.  Brower  said  that  in  the  early  history  of  Peru  the 
Catholic  Church  authorities  sought  to  stop  the  use  of  coca  in 
that  way  because  of  its  deleterious  effects  upon  the  people. 
But  it  was  impossible  to  do  it;  they  used  it  clandestinely,  and 
the  prohibition  was  withdrawn.  Dr.  Brower  said  that,  used  in 
that  way,  the  result  was  a  similar  condition  of  mental  deteri- 
oration as  that  mentioned  in  the  paper;  while  these  people 
were  capable,  under  its  influence,  of  performing  muscular 
efforts  in  climbing  the  hills  and  mountains  of  tliat  country, 
they  were  a  puny,  sallow,  emaciated,  with  intellectual  capacity 
very  little  above  the  brute  creation. —  Chicago  Medical  Society. 
Repor^ted  for  Atlanta  Medical  and  Surgical  Journal. 
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INHALATIONS   IN    PHTHISIS. 

We  now  come  to  the  second  part  of  our  lecture,  viz:  tlie 
subject  of  Continuous  Antiseptic  Inhalations.  This,  gentle- 
men, has  been  a  subject  which  I  have  studied  very  attentively 
during  the  past  two  or  three  years.  I  have  examined  many 
different  kinds  of  oro-nasal  inhalers,  but  I  know  of  none  so 
simple,  so  cheap  and  so  effective  as  the  one  I  have  in  my  hand. 
These  inhalers  were  originally  made  in  London,  and  sold  by 
Squire.  I  imported  a  large  number  of  them  for  use  at  the 
New  York  Hospital,  in  the  out-patient  department,  and  within 
a  brief  period,  finding  them  so  useful,  I  have  requested  Mr. 
Ford,  of  Caswell,  Hazard  &  Co.,  to  manufacure  a  lot  for  sale 
to  the  public  generally.  The  inhaler  itself  is  nothing  but  a 
simple  sheet  of  light  zinc  perforated  with  numerous  small 
holes  and  bent  into  a  somewhat  pyramidal  shape  of  suitable 
size  to  cover  the  nose  and  mouth.  The  apex  of  the  pyramid, 
which  is  the  part  of  the  inhaler  furthest  separated  from  the 
mouth  and  nares,  contains  a  small  sponge,  held  in  place  by 
thread,  upon  which  the  inhalent  is  poured.  The  inhaler  is  held 
fixed  before  the  nose  and  mouth  by  two  light  elastics,  which 
go  around  the  ears. 

I  have  employed,  at  different  times,  a  large  number  of 
inhaling  fluids  and  many  different  combinations.  The  fluid 
and  combination  to  which  I  now  give  the  preference  is  creasote 
and  alcohol,  equal  parts,  to  which  I  also  frequently  add  a  like 
proportion  of  spirits  of  chloroform.  This  combination  is  cer- 
tainly very  useful  in  allaying  cough  and  modifying  the 
quantity  and  quality  of  the  sputa  in  pulmonary  phthisis.  I 
therefore  recommend  it  very  warmly.  The  alcohol  if  added  to 
the  creasote  for  the  double  purpose  of  diluting  it  and  making 
it  more  volatile ;  the  spirits  of  chloroform  are  added,  in  view 
of  the  experience  of  Dr.  Cohen,  of  Philadelphia,  to  diminish 
local  irritation  and  excessive  cough.  The  inhaler  must  not  be 
worn  too  long  at  first,  nor  should  too  much  fluid  be  poured  on 
the  sponge  at  any  single  time.  In  either  event,  instead  of  giv- 
ing relief,  disturbance  is  caused ;  the  throat  is  rendered  more 
irritable,  and  the  patient  complains  of  increased  soreness  and 
tightness  in  the  chest.  Properly  and  judiciously  employed, 
the  creasote  inhalent  relieves  symptoms  notably,  and  in  the 
beginning,  at  least,  of  pulmonary  phthisis,  is,  I  believe,  a 
means  of  decided  utility  so  far  as  the  possible  arrest  of  the 
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disease  is  concerned.  It  is  important  that  beechwood  creasote 
be  used.  At  first  the  inhaler  should  be  worn  ten  to  fifteen 
minutes  every  two  or  three  hours ;  afterward,  it  may  be  worn 
half  an  hour  or  an  hour  at  a  time,  or  eveu  longer.  When  the 
length  of  time  is  gradually  increased,  only  positive  benefit  will 
result.  From  ten  to  twenty  drops  of  fluid  should  be  added  to  the 
sponge  at  any  one  time.  If  more  is  added,  it  will  cause  undue 
irritation.  The  fluid  should  not  be  poured  on  the  sponge  more 
than  two  or  three  times  in  twenty-four  hours.  Precisely  the 
way  in  which  creasote  is  most  useful  is,  perhaps,  difficult  to 
state.  By  its  antiseptic  action  it  is  possibly  destructive  of 
bacilli ;  by  its  local  action  and  general  effect  it  is  certainly  of 
value  in  combating  catarrhal  conditions.  Where  purulent 
cavities  exist  it  tends  to  destroy  or  neutralize  putridity. 
These  are  certainly  sufficient  good  reasons  for  its  use  without 
pursuing  the  inquiry  further.  At  all  events  these  inhalations 
do  good.  The  physician  notices  it  and  the  patient  affirms 
it.  In  many  instances  they  allay  cough  better  than  any  cough- 
mixture,  and  they  are  certainly  free  from  the  great  objection 
of  destroying  appetite,  as  opium  and  morphine  so  frequently 
do. — Dr.  Beverly  Rohinson  in  K.  Y.  Medical  Journal. 


BACILLUS  ? 

Only  a  few  months  ago,  the  chorus  of  the  supporters  of 
Koch  was  somewhat  after  this  fashion  : 

What  is  consumption  ?     The  bacillus. 

What  is  the  bacillus?     Consumption. 

But  what  causes  consumption  ?     Why,  the  bacillus  ? 

But  what  causes  the  bacillus  ?     Consumption. 

And  now  I  ask,  in  the  words  of  Professor  Loomis,  *'  whether 
they  (these  microbes)  are  the  cause  or  the  scavengers  of  dis- 
ease?"— Dr.  Beverly  Robinson  in  N.  Y.  Medical  Journal. 


Parturition — An  English  judge  strongly  affirms  that  a  med- 
ical man  should  not  leave  a  woman  in  labor,  except  his  life  be  in 
peril;  that  if  he  desires  to  abandon  the  case,  he  must  tell  the 
friends  to  get  another  doctor,  and  remain  with  the  woman  till 
the  doctor  arrives.  If  he  does  otherwise  than  this,  he  will  be 
responsible  before  the  law  for  such  injury  as  may  happen  to 
the  woman  for  want  of  medical  attendance. — American  Lancet. 


Blind. 
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DR.  HOLMES   TO   THE  BLIND. 

Dear  Friends,  left  darkling  in  the  long  eclipse 
That  veils  the  noonday — you  whose  finger-tips 
A  meaning  in  these  ridgy  leaves  can  find 
Where  ours  go  stumbling,  senseless,  helpless,  blind — 
This  wreath  of  verse  how  dare  I  offer  you 
To  whom  the  garden's  choicest  gifts  are  due  ? 
The  hues  of  all  its  glowing  beds  are  ours — 
Shall  you  not  claim  its  sweetest  smelling  flowers  ? 
Nay,  those  I  have,  I  bring  you ;  at  their  birth 
Life's  cheerful  sunshine  warmed  the  graceful  earth ; 
If  my  rash  boyhood  dropped  some  idle  seeds. 
And  here  and  there  you  light  on  saucy  weeds 
Among  the  fairest  growths,  remember  still  , 

Song  comes  of  grace  and  not  of  human  will ; 
We  get  a  jarring  note  when  most  we  try, 
Then  strike  the  chord  we  know  not  how  or  why. 
Our  stately  verse,  with  too  aspiring  art 
Oft  overshoots  and  fails  to  reach  the  heart. 
While  the  rude  rhyme  one  human  throb  endears. 
Turns  grief  to  smiles  and  softens  mirth  to  tears. 
Kindest  of  critics,  ye  whose  fingers  read, 
From  Nature^s  lesson  learn  the  poet's  creed ; 
The  queenly  flaunts  in  robes  of  flame, 
The  wayside  seedling  scarce  a  tint  might  claim, 
Yet  may  the  lowliest  leaflets  that  unfold 
A  dewdrop  fresh  from  heaven's  own  chalice  hold. 
Dr.    O.    W.  Holmes  in  Kneass's  Philadelphia  Magazine  for  the 


THE    DENTISTS. 

San  Francisco,  February  24. — At  a  meeting  of  members  of 
the  dental  profession  to-day  a  resolution  was  adopted  inviting 
all  the  dental  societies  in  the  State  and  individual  members  of 
the  profession  to  join  in  the  reception  of  members  of  the 
American  Dental  Association,  which  meets  here  the  second 
week  in  August  next.  A  thousand  dollars  have  already  been 
subscribed  for  their  entertainment.  Doctors  Dennis,  Plom- 
taux  and  Dunbar,  of  this  city,  and  Dr.  E.  L.  Townsend  of  Los 
Angeles,  were  appointed  a  committee  on  ways  and  means. 
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ROUGH    ON    RATS. 

•  •  While  our  colleges  pursue  such  a  course,  teacliing 
only  from  jillopatliic  text-])ooks,  and  continue  to  recommend 
them  iu  their  annual  announcements,  so  long  will  the  hands  of 
physio-raedical  physicians  be  tied,  and  powerless  to  build  up  to 
respectability  physio-medic^al  institutions,  for  it  seems  to  be 
almost  an  impossibility  to  convince  our  students,  who  read 
medicine  here  in  Oregon,  that  there  is  any  necessity  of  their 
going  East  to  attend  physio-medical  colleges  where  the  same 
text-books  are  taught,  when  they  can  save  time  and  expense  by 
attending  allopathic  institutions  at  home,  and  study  the  same 
text-books  and  learn  the  same  things.  The  text-books  of  any 
particular  science  are  looked  upon  as  the  acknowledged  author- 
ities in  the  science. 

This  being  the  case,  the  student  who  is  compelled  to  study 
allopathic  authorities  must  be  expected  to  imbibe  the  principles 
and  philosophy  therein  taught.  It  is  not  a  matter  of  surprise, 
therefore,  that  so  many  taught  in  physio-medical  colleges 
should  forsake  the  truths  of  God,  as  revealed  in  nature,  and 
run  after  the  doctrines  of  men ;  but  it  is  rather  a  matter  of 
wonder  that  there  are  so  many  to  be  found  who  have  not 
''bowed  the  knee  to  Baal."  Our  students  say,  and  with  too 
much  truth,  that  if  they  must  waste  their  time  in  learning  allo- 
pathy, why  not  learn  it  in  allopathic  colleges  at  home  ? — Physio- 
Medical  Journal. 


Stricture  of  Male  Urethra.  —Dr.  Wheelhouse,  in  the 
course  of  a  lecture  published  in  the  British  Medical  Journal, 
says:  Against  one  thing  only,  I  warn  you;  you  must  never; 
under  any  circumstances,  open  the  spongy,  that  is  the  penile 
urethra,  from  without.  A  wound  made  into  the  urethra,  in 
front  of  the  scrotum,  w^ill  infallibly  lead  to  a  permanent  and 
most  distressing  fistula,  which,  if  you  ever  succeed  in  curing  it 
at  all,  you  will  only  close  with  the  utmost  difficulty ;  for, 
readily  as  a  wound  into  the  urethra  through  the  perinanim  be- 
hind the  scrotum  will  heal,  it  will  not  heal  in  front  of  it. 


The  best    thing  yet    discovered  for  seasickness  is  port. — 
Medical  Age. 
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LONG   ISLAND    COLLEGE    HOSPITAL. 

Dr.  A.  P.  Grinuell  has  completed  his  course  of  lectures  at 
the  Long  Island  Medical  College,  and  judging  from  the  way 
the  Brooklyn  papers  speak  of  the  course  it  has  been  very  suc- 
cessful.    The  Brooklyn  Union  says  : 

"Professor  A.  P.  Grinnell,  M.D.,  of  Burlington,  Vt.,  was  the 
guest  last  evening  of  Dr.  and  Mrs.  A.  J.  C.  Skene  at  a  recep- 
tion given  in  his  honor  at  their  residence,  167  Clinton  street. 
Professor  G-rinnell  is  now  filling  the  chair  of  the  practice  of 
medicine  at  the  Long  Island  College  hospital,  left  vacant  by . 
the  late  Professor  S.  Gr.  Armor.  .The  spacious  parlors,  bril- 
liantly illuminated  and  richly  decked  with  the  choicest  bloom- 
ing plants  and  trailing  vines,  presented  a  scene  of  great  beauty. 
The  supper,  furnished  by  Delmonico,  was  elaborate,  including 
viands  delicately  prepared  and  excellently  served.  The  main 
table  was  graced  by  a  floral  device  designed  by  Weir,  which 
was  an  object  of  much  admiration.  It  was  in  the  form  of  a 
lyre  composed  of  roses,  in  which  was  worked  the  initials  "  S." 
and  "  Gr."  At  the  base  appeared  in  violets  on  a  white  ground 
the  words  "Brooklyn"  and  "Burlington."  The  company, 
which  numbering  fully  200,  passed  a  most  agreeable  evening. — 
Exchange. 

The  Treatment  of  Sick  Headache. — Dr.  W.  Gill  Wylie 
(N.  Y.  Med.  Jour.),  of  New  York,  has  produced  excellent  re- 
sults with  the  following  treatment:  So  soon  as  the  first  pain 
is  felt,  the  patient  is  to  take  a  pill  or  capsule  containing  one 
grain  of  inspissated  ox  gall  and  one  drop  of  oil  of  gaultheria, 
every  hour  until  relief  is  felt,  or  until  six  have  been  taken. 
Dr.  Wylie  states  that  sick  headache,  as  such,  is  almost  invari- 
ably cut  short  by  this  plan,  although  some  pain  of  a  neuralgic 
character  remains  in  a  few  cases. 


The  Southern  California  Practitioner,  Vol.  I,  No.  1, 
dated  January,  1886,  is  the  latest  addition  to  medical  literature, 
and  comes  from  Los  Angeles,  Cal.  The  editors  are  J.  P.  Wid- 
ney,  A.M.,  M.D.,  Joseph  Kurtz,  M.D.,  and  Walter  Lindley,  M.D. 
If  you  wish  to  know  of  the  climatic  conditions  and  of  the 
medical  and  surgical  history  of  Southern  California,  subscribe. 
Subscription,  $1.50. — Archives  of  Dentistry. 
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A  MONTHLY  JOURNAL  OF  MEDICINE  AND  ALLIED   SCIENCES. 


Communications  are  invited  from  physicians  everywhere,  especially 
from  physicians  of  the  Pacific  Coast,  and  more  especially  from  physicians 
of  Southern  California  and  Arizona. 

Subscription  Price,  per  annum,  $i.so. 

On  and  after  April  15,  18S6,  we  will  have  no  Advertising  Agents. 
All  Contracts  must  be  made  directly  with  us. 

ADVERTISING     RATES: 


Spack. 

3  Months. 

$20  00 
10  00 
500 

6  Months. 

9  Months. 

12  Months. 

One  Page. 
Half  Page. 
Quarter  Page. 

$i5  00 
20  00 
10  00 

e-V)  00 
30  00 
15  00 

160  00 
35  00 
20  00 

The  above  rates  are  unchangeable.    Do  not  ask  for  any  reduction. 

Address  Southern  California  Practitioner, 

No.  237  South  Sprini^  Street,  Los  Angeles,  Cal. 

The  Southern  California  Practitioner  —  Its  Special  Work. 
Thk  Practitionbk,  while  devoting  itself  to  the  discussion  of  all  matters  pertain- 
ing to  the  science  of  medicine  aiul  surgery,  has  mapped  out  f(jr  itself  one  particular 
field  as  its  specialty,  viz.:  The  careful  investication  of  tlie  climatic  peculiarities  and 
climatic  laws  of  Southern  California,  and  of  that  i^reat  inland  plateau  which  em- 
braces Arizona,  Ne%v  Mexico,  and  the  elevated  portion  of  the  Mexican  interior;  the 
efiFecLs  whirh  these  climatic  peculiarities  may  have  upon  race  types,  race  develop- 
ment, and  race  diseases;  the  local  changes  which,  through  human  agency— such  as 
irrigation,  drainage,  cultivation,  planting  or  clearing  of  timber— may  be  produced  in 
climate;  the  question  of  race  habits  of  food,  drink,  and  manner  of  life;  the  physio- 
logical and  pathological  effects  of  the  crossing  of  bloods  where  noticed;  and  all  of 
these  questions  as  affecting  the  Anglo-Teuton  in  taking  up  his  race  abode  in  this,  to 
him,  n^w  climatic  belt.  It  is  a  new,  a  broad  and  a  heretofore-uinvorked  field,  and 
many  of  the  questions  will  require  generations,  ratlier  than  years,  for  their  solution, 
yet  the  PKACTtTiovKR  hopes  to  a>ld  somewhat  to  the  stock  of  human  knowledge  in 
thus  direction,  and  to  help  toward  the  solution  of  these  problems;  and  it  will  aim  to 
base  its  investigations  upon  a  solid  substructure  of  facts  and  carefully-compiled  scien- 
tific observations,  rather  than  upon  the  more  glittering,  but  less  fruitful.  ba.sis  of 
mere  speculation.  It  will,  also,  endeavor  to  present  the  salient  features  of  various 
sections  of  tliis  now  widely-known  climatic  belt,  so  that  physicians  throughout  the 
Eastern  .States  and  abroad,  who  may  be  recommending  a  change  of  climate  to  inva- 
lids, or  persons  of  delicate  constitution,  may  have  accurate  information  upon  which 
to  base  a  selection. 


EDITORIAL. 


DANGER  FROM  THE  BICYCLE. 

Each  new  developnieut  in  the  mecliaincal  arts  of  civiliza- 
tion seems  to  bring  with  it  its  own  especial  disease.  Even  the 
pleasures  and  recreations  of  the  student  or  the  business  man 
often  bring,  with  the  improvement  in  general  health,  a  dis- 
eased action  in  some  special  organ  which  is  by  chance  thus 
subject  to  some  undue  strain  or  irritation.  The  public  is 
beginning  to  understand  the  danger  of  heart  strain  that  comes 
to  the  student  with  the  increased  muscle  and  apparent  vigor 
which  result  from  the  training  for  the  college  regatta. 
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The  disease  which  will  be  induced  by  the  use  of  the  bicycle 
is  not  so  well  understood.  The  horseman,  after  his  fortieth 
year,  is  apt  to  show  symptoms  of  disease  of  the  prostate 
gland.  It  is  the  result  of  the  pressure  of  the  saddle  against 
the  gland.  The  pressing  and  the  jarring  create  an  irritation, 
which  passes  into  a  chronic  congestion,  then  glandular  hyper- 
trophy, with  mechanical  obstruction  to  the  free  escape  of 
urine,  a  bladder  developing  a  chronic  cystitis  from  the  retained 
and  decomposing  fluid,  a  secondary  kidney  affection,  and 
death.  The  extra  risk  of  development  of  this  line  of  disease 
to  the  horseman  is  well  known.  Yet  the  saddle  which  he  uses 
affords  quite  a  broad,  secure  seat.  If  one  examines  the  saddle 
or  seat  of  the  bicycle,  however,  he  finds  a  narrow  support  of 
only  a  few  inches  for  the  whole  weight  of  the  body.  A  wider 
saddle  is  not  possible,  as  it  would  interfere  with  the  free  use  of 
the  feet  on  the  pedals.  The  horseman,  upon  the  broad  saddle, 
has  the  additional  advantage  that  the  weight  of  the  body  rests 
principally  upon  the  firm  tuberosities  of  the  ischii,  while  with 
the  bicyclist,  owing  to  the  narrowness  of  the  saddle,  the  weight 
comes  upon  the  perineum,  and  is  transmitted  directly  to  the 
prostate  gland  and  base  of  the  bladder.  If  the  horseman 
develops  a  tendency  beyond  that  of  the  average  of  men  to 
trouble  with  the  prostate  and  urinary  organs,  the  habitual 
user  of  the  bicycle  must  develop  to  a  much  more  marked  de- 
gree the  same  tendency,  and  the  result  of  a  general  use  of  the 
bicycle  must  be  an  equally  general  tendency  to  hypertrophy  of 
the  prostate  with  its  attendant  ills. 


CHICKEN  BONE  FOR  DRAINAGE  TUBE. 

Dr.  Mitchell's  suggestion  in  his  article  on  antiseptics  is 
certainly  novel,  and  should  a  physician  need  a  drainage  tube 
in  the  country,  away  from  rubber-tubing,  it  would  prove  of 
great  practical  advantage. 

Speaking  of  antiseptics,  we  can  heartily  commend  listerine- 
We  have  recently  seen  it  used  with  excellent  results,  with  a 
steam  atomizer,  in  the  treatment  of  the  diphtheritic  exuda- 
tions of  scarlet  fever,  in  the  practice  of  Dr.  Will  E.  Lindley. 
Dr.  J.  Lewis  Smith  recommends  its  internal  administration  in 
half  teaspoonf ul  doses,  as  a  scarlet  fever  prophylactic. 
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IVORY  EXOSTOSIS  OF  THE  EAR. 

Mr.  II.  Kxapp  records  the  successful  removal  of  an  ivory 
exostosis,  which  blocked  completely  the  auditory  meatus. 
Having:  failed  to  remove  it  by  acting  directly  on  the  exostosis, 
he  attacked  the  tissue  in  which  it  originated,  and  found  tliis 
tissue  much  more  easily  broken  up  than  the  dense,  unyielding 
tumor  itself.  Although  the  operation  lasted  for  an  hour  and 
twenty-five  minutes,  Mr.  Knapp  thinks  that  sub-periosteal 
enucleation  may  be  the  best  method  for  the  extirpation  of 
exostosis  when  their  removal  is  determined  upon.  During  the 
recovery  of  the  patient,  a  pseudo-membrane  formed,  which 
stretched  transversely  at  right  angles  through  the  canal,  at  a 
distance  of  five  or  six  millimetres  from  the  formerly  exposed 
promontory.  This  disappeared  without  a  trace,  just  as  mys- 
teriously as  it  had  put  in  an  appearance.   (Archives  of  Otology.) 

The  above  reminds  me  of  a  case  which  I  attended  some 
years  ago,  in  which  also  an  ivory  exostosis  had  filled  up  the 
whole  external  meatus,  and  which  I  removed  completely  within 
fifteen  or  twenty  minutes  by  means  of  a  dentist's  drill.       K. 


A  NE^W  ANTI-SYPHILITIO. 
We  refer  our  readers  to  Parke,  Davis  &  Co.'s  advertisement 
of  Syrup  Trifolium  Compound.  If  any  of  them  are  being  non- 
plussed in  their  treatment  of  sypliilis  they  had  better  give  this 
new  combination  a  trial.  Everything  that  Parke,  Davis  &  Co. 
manufacture,  is  reliable.  In  this  particular  instance  we  cannot 
speak  from  experience,  because  we  have  never  had  occasion  to 
swerve  from  the  old-fashioned,  illogical  combination  of  iodide 
of  potash  and  corrosive  sublimate,  with  variations  in  strength. 
This,  we  know,  places  us  in  the  company  of  a  lot  of  old 
fogies,  but  it  is  our  way.     Pardon. 


DISEASES  OF  CHILDREN. 
All  general  practitioners  are  particularly  interested  in  dis- 
eases of  children,  and  we  heartily  recommend  them — after 
they  have  paid  up  their  subscription  for  the  Southern  Cali- 
fornia Practitioner  (only  $1.50) — to  send  for  the  Archives 
of  Pediatrics.    It  is  a  most  excellent  publication. 
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THE   COLLEGE   OP   MEDICINE  OP   THE  UNIVERSITY  OP 
SOUTHERN  CALIFORNIA— INTERMEDIATE  TERM. 

The  first  regular  session  of  the  Los  Angeles  Medical  School 
closes  the  21st  day  of  this  month  (April).  The  success  of  this 
new  medical  college  is  assured.  A  corps  of  lecturers  has  been 
developed  from  the  Faculty  that  would  be  a  credit  to  any 
medical  school.  It  is  true  that  they  have  labored  under  the 
great  embarrassment  of  being  obliged,  for  the  first  time,  to 
prepare  a  systematic  course  of  lectures  on  the  subjects  of  their 
respective  chairs,  but  the  midnight  oil  has  been  burned  in  the 
study,  the  laboratory  and  the  dissecting  room,  and  the  result 
has  been,  almost  without  exception,  highly  satisfactory.  The 
Faculty  have  received  the  steady,  unwavering  encouragement 
of  an  industrious,  enthusiastic  and  appreciative  class.  Had 
the  class  numbered  only  seven  or  eight,  or  had  it  with  its 
present  numbers  been  composed  of  indifferent  material,  tlie 
result  would  have  been  far  less  satisfactory. 

The  Faculty  have,  during  the  year,  received  many  applica- 
tions from  men  who  desired  to  get  through  in  two  years  and 
have  allowances  made  for  certain  outside  work,  but  they  have 
turned  a  deaf  ear  to  all  such  and  require,  invariably,  a  tliree 
years'  course. 

The  Intermediate  Term  begins  the  first  Monday  in  May  and 
continues  for  two  months.  All  fees  paid  will  be  deducted 
from  the  fees  of  the  ensuing  regular  term.  This  Intermediate 
Term  will  be  of  great  value  to  students  who  propose  attending 
the  regular  session  that  begins  next  October.  It  will  be  essen- 
tially a  drill  and  dissecting  term.  Enough  students  have 
signified  their  intention  of  attending  to  justify  us  in  saying 
that  there  will  be  a  pleasant  and  interesting  class. 


THE    SXHT    AGAINST    DR.    G.    W.    GRAVES,    OP    PETA- 

LUMA. 

Judge  Jackson  Temple,  who  tried  the  case,  has  set  the 
verdict  of  eight  thousand  dollars  aside,  which  nine  of  the 
jurors  brought  in  against  the  protest  of  three  jurymen,  and 
has  granted  a  new  trial  of  the  suit,  which  is  set  for  trial  on 
the  20th  of  April.  The  Southern  California  Practi- 
tioner earnestly  hopes  for  the  success  of  Dr.  Graves  in  his 
fight  for  justice. 
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TO  OUR   ADVERTISERS. 

We  are  glad  to  inform  those  wlio  liave  advertised  in  the 
SouTHEKx  California  Practitioner  from  the  first,  that  our 
circulation  has  been  more  than  three  times  what  we  promised  it 
would  be.  The  Practitioner  is  on  a  solid  basis.  Its  sub- 
scription list  is  increasing  beyond  the  expectations  of  the  most 
sanguine. 

The  truth  is,  Southern  California  has  developed  so  rapidly 
and  its  population  has  increased  at  such  a  wonderful  rate,  that 
even  we,  who  have  lived  here  for  many  years,  can  hardly 
realize  the  change. 

From  a  sleepy,  romantic,  Spanish  pueblo,  Los  Angeles  has 
quickly  become  a  great  railroad  center,  a  world-renowned 
health  resort,  and  one  of  the  most  prosperous  cities  in  America. 
Nor  has  Los  Angeles  been  alone  in  her  prosperity.  In  har- 
mony with  her  increase  in  population  has  been  the  phenomenal 
growth  of  San  Diego,  Pomona,  Pasadena,  Colton,  San  Ber- 
nardino, Riverside,  Santa  Ana,  Ventura  and  Santa  Barbara. 

Those  who  advertise  with  us  can  rest  assured  that  the  Prac- 
titioner is  taken  by  the  best  physicians,  not  only  in  the  places 
mentioned,  but  throughout  California. 


SOUTHERN    CALIFORNIA    ODONTOLOGICAL     SOCIETY. 
This  society  is  in  a  flourishing  condition.     It  holds  quar- 
terly sessions.     The  following  is  a  list  of  officers  and  members: 

Dr.  J.  S.  Crawford,  President,  Los  Angeles;  Dr.  F.  M. 
Palmer,  Vice  President,  Los  Angeles ;  J.  C.  McCoy,  D.  D.  S., 
Recording  Secretary,  Orange,  CaL;  Dr.  H.  N.  Urmy,  Cor- 
responding Secretary,  Los  Angeles ;  Dr.  L.  W.  French,  Treas- 
urer, Los  Angeles;  Dr.  R.  G.  Cunningham,  Librarian,  Los 
Angeles. 

C.  V.  Baldwin,  C.  N.  Harlan,  James  M.  White,  L.  W.  Wells, 
W.  R.  Bird,  D.  R.  Wilder,  H.  E.  Small,  W.  H.  Masser,  D.  D. 
8.,  E.  L.  Townsend,  D.  D.  S.,  Los  Angeles;  C.  W.  Sylvester, 
D.  D.  S.,  Riverside;  R.  K.  Janes,  Pasadena;  Lorenzo  G. 
Yates,  Santa  Barbara;  G.  A.  Millard,  Compton;  D.  Cave,  San 
Dit^go. 

The  members  of  the  medical  profession  are  often  asked, 
^'Who  is  the  best  dentist?"  and  we  recommend  them  to  refer 
to  Ihe  above  list,  because  it  contains  the  names  of  bright, 
energetic,  professional  dentists.  Quacks,  in  all  professions, 
shun  scientific  societies. 


Editorial.  157 

CREMATION. 

We  are  glad  to  be  able  to  present  to  the  readers  of  the 
Southern  California  Practitioner  the  interesting  article 
on  cremation,  read  by  Dr.  Wm.  LeMoyne  Wills,  before  the  Los 
Angeles  Cremation  Society. 

Prof.  Wills  is  an  enthusiast  by  inheritance  on  this  subject, 
his  grandfather,  Dr.  LeMoyne,  having  erected  the  first  crema- 
tory in  the  United  States — barring  certain  crude  but  terrible 
ones  that  were  used  by  our  New  England  fathers.  We  believe 
cremation  is  destined  to  become  the  mode  of  disposing  of  the 
dead  in  all  densely  populated  countries,  and  that  it  is  the  duty 
of  intelligent  men,  like  Prof.  Wills,  to  prepare  the  public  for 
the  change.     Away  with  superstition  and  prejudice  ! 


ATROPINE    AND    CHLOROFORM. 

Eds.  Southern  California  Practitioner  :  Will  you  please 
correct  in  the  next  issue  a  wrong  statement  in  my  article 
headed  "  The  Administration  of  Chloroform,"  page  84,  of  March 
Practitioner.  It  is  important,  and  might  do  harm.  It  says 
"  one-twentieth"  of  a  grain  of  atropia,  when  it  should  read 
one  one-hundred-and-twentieth.  I  would  not  dare  to  give 
one-twentieth  of  a  grain  of  atropia,  even  by  mouth.  Please 
correct  it  and  oblige  yours,  etc. 

Pasadena,  March  10,  1886.  John  C.  Kerr,  M.  D. 


IODOFORM  IN  EPIDIDYMITIS  AND  ORCHITIS. 

The  February  Southern  California  Practitioner  gives 
the  Medical  Central  Zeitung  as  authority  for  iodoform,  one 
drachm,  vaseline  four  ounces,  as  the  best  local  application  in 
the  above-named  affections.  Having  tried  many  diluents  and 
solvents  in  various  proportions  during  fifteen  years,  I  am  con- 
vinced that  iodoform  one  drachm,  adeps  one  ounce,  is  to  be 
preferred.  Apply  freely,  cover  with  oiled  silk  and  support 
properly,  and  the  time  occupied  in  treatment  will  be  about  the 
same  as  by  the  use  of  the  lancet.  Some  of  the  articles  recom- 
mended to  disguise  the  odor  decrease  its  activity,  and  some  are 
worthless.     Oil  of  peppermint  is  the  best  I  have  used. 

San  Diego,  Cal.  F.  R.  Millard,  M.  D. 
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THE  STUDENTS  OF  THE  MEDICAL  COLLEGE. 

The  students  of  the  Medical  College  of  the  University  of 
Southoru  California  met  in  tlie  college  building  March  16th 
and  organized  a  society,  with  the  following  officers : 

President,  11.  Bert  Ellis,  A.  B.;  Secretary,  A.  Z.  Valle,  A.  B. 

Such  organizations  are  of  mutual  advantage  to  the  students 
and  to  the  college.  Miss  E.  M.  Smith  is  to  read  the  first  paper 
before  this  new  fraternity. 


ADVICE  TO  SICK  DOCTORS. 
Every  physician  knows  how  difficult  it  is  to  treat  himself 
or  a  member  of  his  family  as  thoroughly  and  successfully  as 
he  would  a  patient,  who  was  no  more  than  a  patient  to  him. 
This  feature  of  the  physician's  life  can  all  be  changed  if  he  will 
only  follow  the  directions  of  that  great  philosopher,  George 
Eliot,  when  she  says :  "  Remember  to  treat  your  cold  as  if  it 
were  an  orphan's  cold,  a  widow's  cold,  or  any  one's  cold  but 
your  own." 


SPECIAL  TO  PHYSICIANS. 

After  a  few  years  we  shall  look  back  to  those  who  sent  in 
their  subscriptions  in  the  early  days  of  the  Practitioner  as 
our  true  friends.  The.  support  already  extended  to  this 
journal  proves  the  fitness  of  its  appearance. 

We  are  competing  with  no  other  publication.  Away  down 
here  in  the  southwest  corner  of  the  United  States  we  have  the 
field  to  ourselves,  and  yet  we  shall  work  as  hard  as  though  we 
had  many  competitors.  Doctor,  if  you  have  not  subscribed, 
remit  at  once,  and  be  with  us  from  the  first. 


DEATH  OF  DR.  AUSTIN  FLINT,  M.  D.,  LL.  D. 
Just  as  we  go  to  press  we  learn  of  the  death  of  this  great 
physician,  at  the  ripe  age  of  81.  This  sad  event  occurred 
March  13th.  The  cause  of  death  was  cerebral  apoplexy.  Our 
profession  had  two  magnificent  leaders :  Prof.  S.  D.  Gross,  in 
surgery,  and  Prof.  Austin  Flint,  in  medicine.  Who  will  take 
their  places  ? 
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TRANSLATIONS. 
TRANSLATED   FOR   SOUTHERN   CALIFORNIA   PRACTITIONER. 

A  Case  of  Asthma  Successfidlij  Treated  with  Htjpodermic  In- 
jections of  Arsenic. — A  man,  aged  30,  suffering  repeatedly  with 
attacks  of  asthma,  was  treated  for  some  time  with  various 
remedies,  among  them  the  hypodermic  injections  of  morphia, 
but  without  relief.  Finally  Fowlei-'s  solution  of  arsenic  in  10 
minim  doses,  was  injected  under  the  skin  with  excellent  suc- 
cess. After  12  injections  the  attacks  ceased  and  the  general 
health  of  the  patient  improved  remarkably.  A  few  months 
after  apparent  recovery,  a  recurrence  took  place,  when  two  m- 
jections  relieved  him  completely.  These  injections  caused  no 
unpleasant  symptoms,  and  locally  produced  nothing  worse  than 
most  any  other  injections,  slight  indurations,  which  disap- 
peared after  a  few  hours.  After  the  first  two  injections  the 
patient  complained  of  some  pain  in  the  leg  of  the  injected 
side,  which  lasted  but  a  very  short  time. — Medical  Central  Zei- 
tung. 

Ancesthesia  of  the  Skin  Through  Mercurial  Poisoning. — 
Hitherto  mercurial  poisoning  has  been  known  to  affect  the 
sensory  nervous  system,  so  as  to  cause  hyperesthesia.  But 
Fremy  has  reported  a  case  in  which  he  observed  the  very  oppo- 
site symptom,  anaesthesia : 

A  workman,  employed  in  a  mirror  factory,  showed  all  symp- 
toms of  mercurial  cachexia,  with  a  more  or  less  complete 
anaesthesia  of  the  right  side  of  the  body,  and  an  incom- 
plete anaesthesia  of  the  left  side.  The  thermal  sensibility  was 
suspended  in  the  lower  extremities,  in  the  right  half  of  the 
trunk  and  in  the  right  upper  extremity.  Analgesia  was 
already  noticed  in  those  places,  where  tactile  and  thermal 
sensibility  had  not  disappeared.  The  mucous  membranes  and 
the  sensory  organs  participated  in  the  anaesthesia  of  the  right 
side  of  the  body;  the  tongue,  the  palate,  the  pharynx  were 
insensible  to  touch ;  the  perception  of  taste  diminished ;  the 
sense  of  smell  dull ;  the  right  conjunctive  bulbi  totally  numb, 
the  left  one  partially ;  the  pupil  dilated ;  vision  diminished ; 
hearing  normal.  Patient  complained  frequently  of  pain  in 
the  ears.  After  the  use  of  potass,  iodide  and  sulphur  baths, 
these  symptoms  disappeared  entii^ely. — Gaz  des  Hopitaux. 
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Differential  Diagnosis  Between  Hysteria  and  Strychnine  Poi- 
soning.— Hysterical  convulsions  are  characterized  by  a  severe 
disturbance  of  the  sensoriiini,  while  convulsions,  caused  by 
strychnine  poisoning,  do  not  de])rive  the  patient  of  his  con- 
sciousness. 

Treatment  of  Fissures  of  the  Anus  with  Linimentum  Oleo- 
Calcariuni. — This  malady,  which  is  very  painful  and  which 
resists  most  remedies,  will  disappear,  according  to  Trousseau, 
by  using  infusions  of  krameria.  But  this  remedy,  as  well  as 
surgical  operations,  disappointed  Carrcre.  After  using  many 
remedies,  he  applied  the  so-called  carron  oil  (linimentum  oleo- 
calc.arium)  several  times  daily,  and  with  such  a  success  that  the 
hemorrhages  and  the  terrible  pains  of  the  fissures  during 
evacuation  of  the  bowels,  disappeared  within  eight  days. — 
Annales  de  la  mtd  de  Gaud. 


OUR   STEP-BROTHERS. 

We  are  glad  to  find  so  many  of  our  homoeopathic  step- 
brothers on  the  subscription  list  of  the  Southern  California 
Practitioner. 

Step-brothers  sometimes  quarrel. 

It  is  foolish  to  do  so. 

People  cannot  agree  in  politics,  religion  or  medicine. 

Let  them  disagree  peaceably  and  in  order. 

Homoeopathists  in  Los  Angeles  appear  to  us  to  be  able  to 
take  care  of  themselves.  They  do  not  expect,  ask,  or  so  far  as 
we  know,  want  the  members  in  good  standing:  of  the  regular 
profession  to  consult  with  them. 

A  consultation  between  a  homceopathist  and  a  regular  is  a 
fraud. 

You  might  as  well  put  a  devout  Roman  Catholic  and  a 
zealous  Methodist  to  work  trying  to  save  the  same  soul. 

That  poor  soul  would  perish  between  Scylla  and  Charybdis. 

Never  waste  your  time  talking  against  those  wlio  disagree 
with  you — 

Unless  you  are  in  a  political  campaign. 

Even  then  there  is  more  efficacy  in  mules — judiciously  used. 
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MEDICAL  SOCIETY  OF  THE  STATE  OF  CALIFORNIA. 

Dear  Doctor  :  We  take  pleasure  in  notifying  you  that  the 
16th  annual  meeting  of  the  Medical  Society  of  the  State  of 
California  will  take  place  in  the  city  of  San  Francisco,  April 
21,  22  and  23,  1886. 

In  looking  over  the  transactions  of  medical  societies  in  the 
Eastern  States  we  find  that,  in  numbers  and  membership,  they 
are  far  in  advance  of  our  own  State.  Pennsylvania  has  fifty 
lodal  societies,  and  its  State  Society  numbers  1,000  active  mem- 
bers ;  while  California,  with  1,400  graduates  of  medicine,  has 
but  eighteen  local  societies,  with  about  200  members  of  the 
State  Society.  This  disproportion  shows  a  condition  of 
lethargy  among  us  which  is  not  compatible  with  the  character 
of  a  learned  profession. 

The  rapidly  increasing  population  of  California,  partly  due 
to  steady  acquisitions  from  cosmopolitan  centers  of  learning, 
its  healthy  growth  and  progressive  intelligence  under  the 
benign  influences  of  her  educational  institutions,  indicate  a 
necessity  for  physicians  of  the  State  to  keep  themselves  up  to 
the  standard  of  learning,  that  they  may  be  able  to  sustain 
themselves  at  the  standard  of  practice. 

.  No  better  aids  to  this  end  can  be  found  than  the  stimulus 
incident  to  association  with  local  medical  societies,  and  affilia- 
tion with  the  State  Society.  A  graduate  of  medicine  cannot 
afford  to  alienate  himself  from  such  organizations,  if  his  aspira- 
tions extend  beyond  the  sphere  of  routine  practice. 

As  affecting,  then,  the  interests  of  medical  science  and 
humanity,  and  especially  as  affecting  personal  interests  in  your 
standing  in  the  profession,  we  make  an  appeal  for  your  active 
influence  in  promoting  the  formation  and  success  of  local 
societies,  and  of  increasing  the  membership  of  the  Medical 
Society  of  the  State. 

Arrangements  have  been  made  with  all  railroads  coming  into 
San  Francisco  whereby  a  rebate  of  33J  per  cent,  on  first-class, 
unlimited  round-trip  tickets  will  be  granted  to  all  physicians 
(including  immediate  members  of  their  families)  who  attend 
the  meeting.  Also  with  the  P.  C.  S.  S.  Company  for  a  rebate 
of  25  per  cent.,  which,  since  it  includes  board  and  lodging,  is 
equal  to  the  concession  made  by  the  railroads. 

To   avail   yourself  of   this   advantage   on   the   lines   of  the 
Vol  I.    D — 4. 
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Southern  Pjuilie  roiinmiiy,  the  S.  P.  C.  K.  K.  Co.  jiiid  the  P.  C. 
S.  S.  Co.,  purcliase  a  ticket  to  San  P^ran(;iseo,  taking  a  receipt 
from  tlie  agent  for  the  money  paid  (blank  enclosed),  and,  upon 
presentation  of  this  receipt  at  the  company's  office  in  this  city, 
proj)erly  endorsed  by  this  committee,  the  rebate  will  be  made 
on  the  return  ticket. 

Note  the  above  instnictions,  else  you  )n(ui  have  diffirnJff/  in 
securing  the  rebate. 

The  following  hotels  have  kindly  consented  to  make  a  reduc- 
duction  of  33i^  per  cent,  from  regular  rates,  upon  presentattou 
of  certificate  from  this  committee,  viz :  The  Baldwin,  Palace, 
Grand,  Lick,  Occidental,  Russ  and  Brooklyn. 

Should  any  physician  be  unable  to  attend  the  approaching 
session,  written  application  for  membership,  accompanied  by 
five  dollars  annual  dues,  may  be  sent  to  the  Secretary  of  the 
Committee  on  Arrangements. 

This  sum,  besides  securing  membership,  entitles  him  to  a 
year's  subscription  to  the  Pacific  Medical  and  Surgical  Journah 
containing  the  proceedings  of  the  annual  meeting. 

The  by-law^s  require  that  every  applicant  shall  be  a  member 
in  good  standing  of  a  local  society,  when  living  wnthin  con- 
venient distance  of  such,  or  give  satisfactory  explanation  for 
non-membership. 

With  confidence  that  this  appeal  w^ill  receive  a  warm 
response  from  every  member  of  the  profession,  and  initiate  a 
revival  of  fraternal  feeling  and  interest  in  the  cause  of  medical 
science,  w^e  are  truly  yours,  Committee  of  Arrangements, 

Jas.  Simpson,  Chairman, 
H.  H.  Hart, 

G.   J.   FiTZGIBBON, 

W.  W.  Kerr, 
R.  H.  Plummer,  Secretary, 
652  Mission  Street. 
Son  Francisco  February  1,  1886. 


Herodotus  said:  ''Every  place  is  full  of  doctors  in  Egypt," 
and  if  he  bad  lived  in  these  days  he  might  have  said  the  same 
thing  of  America. 

Priests  acted  as  physicians  in  Ancient  Phoenecia. 
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BOOK    REVIEW. 

The  Methods  of  Bacteriological  Investigation,  by  Dr.  Fer- 
dinand Hueppe,  docent  in  hygiene  and  bacteriology  in  the 
chemical  laboratory  of  R.  Fresenius  at  Wiesbaden ;  translated 
by  Herman  M.  Riggs,  M.  D.,  instructor  in  the  Carnegie  labora- 
tory, and  assistant  to  the  chair  of  pathological  anatomy  in 
Bellevue  Hospital  Medical  College.  Illustrated  by  thirty-one 
wood  cuts.  Cloth,  pages  218.  New  York,  D.  Appleton  &  Co., 
1886. 

DEDICATED  IN  THANKFUL    RESPECT 

"to  THE 

GEHEIMEN  REGIERUNGSRATH, 

DR.  ROBERT  KOCH." 

The  best  idea  of  this  valuable  work  is  in  the  author^s 
preface :  '*  Urged  by  the  wish  of  my  highly  esteemed  teacher, 
the  Geheinerath  Koch,  I  have  attempted  in  the  following  work 
to  meet  the  lack  of  a  comprehensive  representation  of  the 
methods  of  bacteria  investigation.  It  was  my  endeavor,  as  an 
historical  and  experimental  critic,  to  sift  the  whole  of  the 
literature,  which  was  extraordinarily  scattered  and  in  part 
very  difficult  of  access,  and  to  select  the  good  from  the  hardly 
conceivable  confusion  of  useful  and  useless  communications, 
in  order  to  give  to  the  independent  investigator  a  useful  hand- 
book, and  to  the  beginner  a  trustworthy  introduction  into  this 
territory."  The  work  is  translated  into  reaUy  elegant  English, 
and  is  published  in  a  superior  style.  The  author  first  divides 
bacteria  "into  two  great  groups:  the  septic  (saprophytic)  bac- 
teria, which  feed  on  dead  organic  bodies,  and  the  parasitic 
which  are  found  in  living  organisms,"  In  speaking  of  the 
steps  in  investigation,  he  says : 

I.  It  is  to  be  determined  whether,  in  decomposition  or  dis- 
ease, bacteria  are  present  or  not.  This  question  associates 
itself  essentially  with  the  question  of  spontaneous  generation 
and  abiogenesis,  teaches  us  the  value  and  general  principals  of 
sterilization,  and  makes  us  acquainted  with  the  indispensable 
requirements  for  reliable  work  in  bacteriology. 

II.  If  bacteria  are  present  it  is  to  be  determined  what  form 
they  possess.  This  general  morphological  question  requires 
especial  technical  skill,  as  the  ordinary  histological  technique 
does  not  suffice. 

III.  Each  form  found  to  be  present  is  to  be  cultivated  bv 
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itself,  free  from  all  chemical  and  morphological  admixtures — 
"pure  cultures."  The  problem  to  be  solved  by  the  aid  of  pure 
cultures  is  a  double  one — /.  c,  wftli  the  help  of  these  the  gen- 
eral morphological  investigation  is  completed  and  extended, 
and 

IV.  By  transfers  of  really  pure  cultures  to  decomposible 
materials  oi*  susceptible  animals,  it  is  to  be  determined  whether 
the  bacteria  found  are  the  cause  of  the  decomposition  or 
disease. 

By  this  investigation  it  is  certainly  shown  to  which  of  the 
described  groups  a  form  of  bacteria  belongs;  then  extending 
likewise  from  the  pure  cultures,  there  are  yet 

V.  A  further  series  of  more  exact  biological  problems  to  be 
solved  later,  which,  in  union  with  the  first  questions,  afford  the 
broad  basis  for  theoretical  consideration  and  practical  treat- 
ment. 

The  work  contains  seven  chapters,  as  follows  :  I.  Spontane- 
ous Generation  and  the  Principles  of  Sterilization ;  II.  Forms 
of  Bacteria  and  Microscopical  Technique;  III.  Culture  Meth- 
ods— Pure  Culture;  IV.  Inoculations  for  the  Determination 
of  the  Causal  Relation  of  Bactena-Growth  to  Decomposition 
and  Disease;  a.  Septic  Bacteria;  h.  Parasitic  Bacteria;  V. 
General  Biological  Problems  ;  VI.  Special  Hygienic  Investiga- 
tion ;  VII.  Bacteriology  as  an  Object  of  Instruction. 

In  the  last  chapter  the  author  urges  that  bacteriology  be 
taught  in  connection  with  hygiene. 

We  do  not  believe  any  microscopist  who  expects  to  be 
abreast  of  the  times  can  afford  to  be  without  this  work. 

'^Four  Cases  of  Abdominal  Surgery,  by  Joseph  Eastman, 
M.  D.,  Indianapolis.  Reprinted  from  the  January  number  of 
the  Indiana  Medical  Journal,  Indianapolis,  Ind."  An  interest- 
ing paper  by  a  skillful  surgeon. 

"  Process  of  Electrolysis  in  Surgery,  by  Robert  Newman, 
M.  D.,  surgeon  to  the  Northwestern  Dispensary,  New  York. 
Reprinted  from  December  number  of  Gaillard's  Medical  Jour- 
nalJ^  The  report  is  devoted  to  reports  of  radical  cure  of 
hernia  and  hemorrhoids  by  electrolysis. 

''Thirtieth  Report  of  the  Trustees  of  the  Northampton 
(Mass.)  Lunatic  Hospital,  for  the  year  ending  September  30, 
1885.  This  institution,  under  the  twenty  years'  management 
of  Dr.  Pliny  Earle,  has  achieved  a  national  reputation. 
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THE  SOUTHERN  CALIFORNIA  PRACTITIONER. 

The  Southern  California  Practitioner  is  the  name  of  a 
new  medical  journal  which  began  publication  in  January,  1886. 
The  first  number  is  a  handsome  octavo  of  thirty-six  pages, 
filled  with  an  excellent  series  of  original  articles  and  other 
matter.  The  journal  is  edited  by  Drs.  J.  P.  Widney,  Joseph 
Kurtz  and  Walter  Lindley.  It  is  located  at  Los  Angeles.-* 
3Iaryland  Medical  Journal. 

The  Southern  California  Practitioner  is  the  name  of  a 
new  journal  laid  on  our  table.  It  gives  as  the  excuse  for  its 
birth  the  distance,  rugged  intervening  mountains  and  entirely 
diverse  commercial  and  industrial  interests  which  are  separat- 
ing California  into  two  separate  and  distinct  sections,  which 
obstacles  prevent  also  a  close  union  of  the  medical  profession 
of  that  section.  This  first  issue  is  very  creditable.  Its  original 
articles  are  all  from  the  pens  of  physicians  of  the  Pacific  slope, 
and  they  certainly  demonstrate  the  capability  of  the  profession 
of  that  section  to  acquit  itself  with  credit,  and  the  editorial 
department  shows  no  commonplace  talent.  We  wish  the  new 
enterprise  abundant  success. — The  Medical  Age. 

The  Southern  California  Practitioner  contains  forty 
pages  and  is  replete  with  matters  of  importance  and  interest  to 
the  medical  profession.  *  *  The  medical  fraternity  is  to  be 
congratulated  on  having  such  an  able  exponent  as  the  Prac- 
titioner.— Los  Angeles  Daily  Herald. 

In  its  general  scope  and  in  its  litei'ary  style  it  is  a  highly- 
creditable  acquisition  to  the  publications  of  Los  Angeles.  *  * 
Altogether  the  Practitioner  is  highly  creditable  to  its  editors 
and  projectors.  *  One  of  the  most  interesting  and  instruc- 
tive of  its  class. — Los  Angeles  Evening  LJxjyress. 

It  is  very  readable  from  the  standpoint  of  the  layman,  and 
must  be  engrossing  to  members  of  the  profession.  *  *  The 
Practitioner  ought  to  be  a  matter  of  pride,  as  it  certainly  is 
a  credit,  to  the  medical  faculty  of  Southern  California. — Los 
Angeles  Daily  Times. 

'^  It  is  no  snide.  Put  my  name  on  your  subscription  list." — 
Dr.  W.  B.  Percival,  Los  Angeles,  Gal. 

"  It  is  very  interesting.  Put  me  down  as  a  subscriber." — 
Dr.  T.  D.  Kellogg,  San  Gabriel,  Gal. 
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PHYSICIANS  GRANTED  CERTIFICATES  TO  PRACTICE 
MEDICINE  AND  SURGERY. 

At  a  regular  meeting  of  the  Board  of  Examiners  held  April 
7,  1S8G,  the  followiiii^  physicians,  having  complied  with  all  the 
requirements  of  the  Law  and  this  Board,  were  unanimously 
granted  certificates  to  practice  medicine  and  surgery  in  this 
state : 

W.  Penn  Agnew,  San  Jos(5,  Medical  Department  University 
of  California,  Cal.,  Nov.  3,  1875. 

Frederick  Bass,  San  Francisco,  Medical  Department  William- 
ette  University,  Oregon,  April  13,  1885. 

Edward  F.  Brown,  San  Francisco,  Albany  Medical  College, 
N.  Y.,  March  4,  1885. 

Willard  P.  Burke,  Rural  Health  Retreat,  Cooper  Medical  Col- 
lege, Cal.,  Nov.  11,  1885. 

William  B.  Harkins,  Towles  Station,  College  of  Physicians 
and  Surgeons,  Baltimore,  Md.,  March  3,  1880. 

Young  D.  Harrington,  San  Jacinto,  Texas  Medical  College 
and  Hospital,  Texas,  March  15,  1877. 

James  W.  Jesse,  Roseville,  Medical  Department  University 
State  of  New  York,  N.  Y.,  Marcli  G,  1886. 

Samuel  E,  Latta,  San  Francisco,  Rush  Medical  College,  111., 
Feb.  19,  1884. 

John  H.  Lowry,  El  Monte,  Rush  Medical  College,  111.,  Feb. 
21,  1877. 

James  A.  McKee,  Elk  Grove,  Rush  Medical  College,  111.,  Feb. 
IG,  188G. 

Douglass  W.  Montgomery,  San  Francisco,  College  of  Physi- 
cians and  Surgeons  of  New  York,  N.  Y.,  May  16,  1882. 

Henry  P.  Peoples,  Los  Angeles,  Miami  Medical  College,  O., 
Feb.  28,  1873. 

Joseph  A.  Prosek,  San  Francisco  (lieu  certificate),  Medical 
College  of  the  Pacific,  Cal.,  Nov.  2,  1876. 

Gustavus  C.  Simmons,  Sacramento,  Harvard  Medical  College, 
Mass.,  June  24,  1885. 

John  C.  Sundberg,  San  Francisco,  Chicago  Medical  College, 
111.,  Mar.  10,  1874. 

Francis  X.  Trembley,  Willows,  Victoria  Medical  College, 
Canada, ,  1885. 
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Robert  Mc\^illiams,  San  Diego,  Missouri  Medical  College, 
Mo.,  March  11,  1874. 

Dr.  J.  H.  Joselyn  and  Li  Po  Tai  have  been  arrested  in  this 
city  for  practicing  medicine  without  a  license. 

R.  H.  Plummer,  Sec'y. 
San  Francisco,  Cal.,  April  9,  1886. 


SPECIALS. 

The  American  Dental  Association  will  hold  their  annual 
meeting  for  1886  in  San  Francisco  next  August.  E.  L.  Towns- 
end,  D.  D.  S.,  and  Dr.  H.  N.  Urmy,  have  been  appointed  dele- 
gates to  this  meeting  from  the  Los 'Angeles  County  Dental 
Society.  The  Association  held  its  session  for  1885  in  Minne- 
apolis at  which  time  there  were  about  400  delegates  present. 

Dr.  W.  B.  Percival  has  returned  from  a  flying  professional 
trip  to  Cincinnati,  O. 

Dr.  Alice  Higgins,  of  Anaheim,  is  disabled  by  paralysis. 

Dr.  T.  D.  Kellogg,  of  San  Gabriel,  and  Dr.  C.  B.  Brierly,  of 
San  Pedro,  called  on  the  Practitioner,  during  March  to  be 
put  down  on  the  subscription  list. 

Dr.  G,  A.  Wood  (Long  Island  College  Hospital,  class  of  75), 
late  of  Orleans,  Nebraska,  has  recently  located  in  Los  Angeles. 
The  other  two  hundred  doctors  in  this  city  will  find  the  Doctor 
worthy  of  their  friendship. 

Lady  Doctors  in  Italy.— The  first  official  recognition  of 
female  medical  practitioners  has  just  been  made  in  Rome.  The 
recipient  of  this  distinction  is  Signorina  Terne,  M.  D.,  whom 
Queen  Margherita  has  appointed  one  of  her  physicians  inordi- 
nary.— The  Physician  and  Surgeon. 

Hermes  was,  according  to  mythology,  the  founder  of  medi- 
cine in  Egypt. 

The  Israelites  embalmed  1700  years  before  Christ,  and  prob- 
ably many  centuries  earlier.     The  Egyptians  much  earlier. 

It  is  stated  that  castor  oil  applied  daily  for  two  or  three 
weeks  will  cure  warts. 
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PLACEBOES. 

A  Los  Angeles  mother  in  response  to  her  Doetor^s  inquiry 
as  to  whether  her  boy's  bowels  had  moved,  replied  with  alacrity  : 
"  O  yes,  he  had  a  copious  evacuation  of  the  rectum  immediately 
previous  to  luncheon  " 

Faith  doctor  to  patient  (with  whom  he  has  just  had  a 
seance) — ^'  Now,  sir,  you   are  better.     Tell  me  just  how  you 

feel.''     '*  Well,  sir,"  replied  the  victim,  "  I  feel  like  a fool. 

How  much  is  your  bill  f 

A  Los  Angeles  physician  was  recently  called  for  an  ob- 
stetric case  with  the  following  remark  by  a  young  senorita : 
'^  Doctor,  my  mother  would  like  to  get  a  baby,  and  she  wants 
you  to  come  and  help  her." 

A  Chicago  boy  swallowed  some  needles  seven  years  ago, 
and  they  are  just  working  out  of  his  calves.  We  know  a  fel- 
low who  swallowed  some  green  apples  when  he  was  a  boy,  and 
they  never  worked  out  of  him. — Exchange. 

The  Doctor  Ahead. — '^  If  I  were  so  unlucky,"  said  an  offi- 
cer, ''as  to  have  a  stupid  son,  I  would  certainly  make  him  a 
doctor."  "  Well,"  said  a  doctor,  who  was  in  the  c<uiipany,  "you 
think  differently,  sir,  from  your  father." — Medical  Record. 

We  know  a  physician  who,  soon  after  establishing  himself 
in  Los  Angeles,  was  very  much  elated  upon  seeing  an  elegant 
coach  stop  at  his  door.  A  richly  dressed  lady  alighted  and 
rang  the  Doctor's  bell.  She  was  most  cordially  received,  but 
soon  sent  a  cold  chill  through  our  medical  friend  by  saying: 
"  Doctor,  my  dog  Fido  is  suffering  dreadfully  with  the  ear- 
ache." The  newly  arrived  ^sculapius  made  the  best  of  the 
embarassing  situation,  carefully  examined  the  dog's  ear,  pre- 
scribed and  charged  the  lady  ten  dollars.  The  other  party 
then  had  the  chill. 

Another  Los  Angeles  friend  of  ours  had  his  spirits  raised  by 
an  urgent  demand  for  him  to  call  at  the  residence  of  one  of 
our  wealthiest  citizens.  Cheered  with  the  project  of  adding 
an  influential  client  to  his  list,  he  drove  briskly  up  to  the  front 
door,  rang  the  bell  and  was  ushered  up  to  the  attic  to  see  a 
servant  girl.  "  I  would  have  gladly  treated  the  servant  if  I 
hadn't  been  fool  enough  to  be  congratulating  myself  on  being 
called  into  Mr.  Z's  family." 
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GENERAL  ANAESTHESIA  AND  AGENTS  PRODUCING  IT. 
BY  WILL  L.   WADE,   M.  D.,   SALEM,   OREGON. 

In  making  a  short  study  of  anaesthesia  and  the  leading 
agents  producing  the  condition,  we  may,  perhaps,  make  the 
way  clearer  by  considering  what  anesthesia  really  is,  and  the 
stages  which  mark  its  progress.  The  various  vapors  used  for 
this  purpose  are  supposed  to  produce  their  chief  effect  from 
being  absorbed  into  the  blood  and  carried  by  it  into  the  differ- 
ent parts  of  the  nervous  system.  There  can  be  little  doubt 
that  much  effect  arises  also  from  the  impression  of  the  vapor 
coming  into  contact  with  the  filaments  of  the  pneumogastric 
nerve,  especially  its  anterior  and  posterior  pulmonary  branches. 
The  arrest  of  respiration  under  the  influence  of  bromine  is  an 
example  of  the  influence  of  vapors  exerted  on  the  terminal  fila- 
ments of  sensory-motor  nerves. 

The  first  effect  of  anaesthetics  is  one  of  general  exhilaration, 
the  pulse  and  respiration  are  increased  in  frequency,  cerebral 
intoxication  takes  place,  indicated  by  laughing,  crying,  swear- 
ing, etc.  At  this  period  there  is  often  an  exaltation  of  the 
special  senses,  noises  in  the  ears,  and  flashes  and  revolving 
wheels  of  light  before  the  eyes.  After  a  longer  or  shorter  time 
the  sedative  effect  commences.  Usually  this  takes  place  in  a 
very  characteristic  and  peculiar  manner.  The  sedation  com- 
mences in  the  anterior  portion  of  the  brain  and  travels  toward 
the  medulla,  suspending  the  functions  of  the  brain,  and  of  the 
cranial  nerves  in  the  order  in  which  they  occur,  from  before 
backward.  The  capacity  for  connected  thought,  as  exemplified 
in  the  process  of  reasoning,  is  lost  at  a  very  early  period. 
Then  follow  the  special  senses  of  smell  and  si^ht.  The  sensi- 
tiveness of  the  pupil  to  the  stimulus  of  light,  of  the  cornea 
and  conjunctiva  to  touch,  also  the  sense  of  hearing  yet  remain. 
Vol.  I.    E— I. 
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showing  that  the  fifth  and  eighth  nerves  are  not  under  the 
influence  of  the  anaesthetic.  Very  soon,  however,  and  almost 
at  the  same  time,  they  cease  to  functionate,  and  amesthesia,  or 
more  correctly  analgesia,  is  complete.  Xo  mechanical  irrita- 
tion awakens  the  least  sign  of  pain.  The  surface  is  cool  and 
perspiring,  the  features  placid,  the  eyes  closed,  with  pupils 
smaller,  if  anything,  than  normal;  breathing  natural,  but 
rather  shallow,  the  whole  bodily  condition  resembling  restful 
slumber.  This  stage  of  ana3sthesia  confirms,  in  a  striking 
manner,  the  researches  of  Longet  aud  Vulpian,  who,  after  a 
long  series  of  experiments  on  different  animals,  located  the 
tuber  annulare  as  the  center  for  the  reception  of  impressions 
made  at  the  peripheral  extremities  of  nerves,  and  the  ordina- 
tion of  appropriate  movements,  the  tuber  annulare  being 
located  between  the  apparent  origins  of  the  fifth  and  eighth 
nerves. 

Anaesthesia  up  to  this  degree,  if  conducted  with  any  show  of 
judgment,  is  as  safe  as  any  procedure  known  to  medicine  or 
surgery,  and  is  sufficiently  profound  for  any  operation  how- 
ever painful  in  character.  To  so  manage  the  agent  in  use  as 
to  maintain  the  proper  degree  of  insensibility,  and  not  to  carry 
it  beyond  this  point,  is  the  object  to  be  kept  in  view  by  the 
person  giving  the  anaesthetic.  Up  to  this  degree  anasthesia 
resembles  natural  sleep.  If,  from  accident  or  design,  it  be- 
comes more  profound  in  character,  it  resembles  more  closely 
those  changes  in  the  living  organism  which  lead  to  death.  The 
dropping  of  the  tongue  is  a  warning  of  loss  of  function  of  the 
nerves  taking  origin  from  the  medulla;  and  as  the  hypoglossal, 
pneumogastric  and  spinal  accessory  take  origin  from  a  very 
small  section  of  the  brain,  absolutely  essential  to  the  mainte- 
nance of  life,  all  other  parts  of  the  brain  and  spinal  cord 
being  completely  anasthetized,  it  follows  that  the  slightest 
symptom  of  failure  in  these  nerves  is  a  very  grave  matter,  and 
one  which  calls  for  instant  action.  Taken  at  its  best  estate, 
anasthesia  is  a  dalliance  with  the  grim  monster.  The  living 
being  passes  through  every  stage  but  one  which  characterizes 
its  final  dissolution.  We  take  the  silken  cords  of  life  and  hold 
their  loosened  ends  in  uncertain  grasp.  Life  hangs  trembling 
on  the  very  outer  verge  of  that  unknown  land  from  whence 
none  return ;  and  from  this  condition  only  the  cool  head  and 
dextrous  hand  of  the  attendant  are  his  safeguards. 
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This  state  of  facts  cannot  possibly  be  changed.  No  matter 
how  produced  or  by  what  agent,  anaesthesia  is  a  condition 
approaching  death,  and  liable  from  many  causes  to  terminate 
in  that  way;  and  it  follows  as  a  natural  deduction  that  no 
agent  will  ever  be  discovered  powerful  enough  to  produce  the 
condition  and  yet  so  weak  as  not  to  be  dangerous. 

The  medical  world  has  been  profoundly  stirred  many  times 
during  the  past  few  years  by  the  discovery  of  new  agents  for 
production  of  angesthesia,  or  of  new  methods  of  combining  or 
administering  those  already  known.  If  this  indicated  nothing 
else  it  would  at  least  show  a  wide-spread  discontent  with  all 
agents  in  use  at  the  time  for  annulling  pain  during  surgical 
operations.  All  these  discoveries,  however,  have  proven  to  be 
practically  useless,  and  ether  and  chloroform  remain  to-day 
virtually  the  only  representatives  of  their  class.  Their  history 
I  will  leave  to  the  text-books,  and  dismiss  their  chemistry  by 
saying  that  it  throws  no  ray  of  light  on  their  possible  action 
when  brought  in  contact  with  a  living  organism. 

The  physician  knows  that  zinc  sulphate  is  ejected  from  the 
system  in  one  direction  while  magnesia  sulphate,  illustrating 
the  doctrine  of  '^  local  option,"  takes  an  opposite  direction.  The 
chemists  of  the  world  sitting  as  a  jury  on  a  new  drug  would 
fail  to  offer  a  hint  as  to  its  therapy.  Chloroform  and  ether 
have  been  in  constant  use  for  nearly  forty  years,  much  of  the 
time  side  by  side  in  the  same  hospitals.  To  some  extent  their 
use  has  been  sectional  in  character.  Europe  has  used  chloro- 
form to  the  exclusion  of  ether.  The  northern  section  of  the 
United  States  has  advocated  ether,  while  the  South,  with  their 
usual  fervor,  stand  for  chloroform.  Take  the  world  over,  how- 
ever, and  of  late  years  the  tide  has  been  against  chloroform. 
Surgeon  after  surgeon  has  dropped  the  use  of  his  favorite  an- 
esthetic, some  for  one  reason  some  for  another,  the  majority 
most  probably,  because  public  opinion  was  against  chloroform. 

It  remains  to  be  seen  whether  this  is  an  irrevocable  decision, 
or  whether,  like  the  -familiar  cases  of  calomel  and  the  lancet,  it 
is  not  rather  a  fashion  of  the  hour,  which,  in  regard  to  them, 
has  so  far  swung  the  pendulum  in  return  that  scarcely  a  medi- 
cal man  to-day  but  that  recommends  both,  though  at  one  time 
many  lacked  the  nerve  to  use  these  powerful  remedies. 

In  opening  the  discussion  of  this  question  the  advocates  of 
ether  concede  in  advance  every  point  save  one.     They  grant 
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the  pleasant  odor,  tlie  iion- inflammability,  the  non-irritant 
qualities,  the  smallness  of  dose,  the  celerity  of  action,  and, 
fi^reatest  of  all,  the  peerless  ana?sthesia  which  it  produces. 
They  throw  down  the  glove  only  when  the  question  of  safety 
is  reached.  This,  according  to  all  parties,  being  the  one  point 
of  difference,  we  shall  proceed  to  examine  it  somewhat  in  de- 
tail. In  the  first  place  it  has  been  proven  that  certain  persons 
are  better  adapted  for  one  antiesthetic  than  for  the  other.  Men 
who  lead  sedentary  lives,  or  have  been  debilitated  by  sickness; 
infants  and  children ;  women,  and  especiall}^  the  parturient 
woman ;  persons  in  a  state  of  shock  from  recent  accident,  and, 
as  is  contended  by  eminent  authority,  persons  affected  with  so7ne 
diseases  of  the  heart — these  are  the  subjects  who  should  receive 
chloroform.  Persons  of  strong  muscular  build  and  active 
habits,  and  those  affected  with  weak  or  fatty  heart,  not  too  far 
advanced,  are  good  subjects  for  ether,  while  those  suffering 
from  albuminuria  are  unfit  to  receive  ether,  spirit  drinkers  are 
unfit  for  any  form  of  anaesthesia. 

With  regard  to  the  lethal  effects  of  ether  and  chloroform,  a 
notable  change  has  occurred  in  modern  medical  opinion.  Be- 
fore much  experience  had  been  accumulated  in  the  necrology 
of  ana3sthetics,  and  basing  opinion  on  a  few  cases  it  was  taught 
that  ether  death  began,  always,  by  failure  of  respiration,  and 
chloroform  death  from  failure  of  the  heart.  The  analysis  and 
study  of  a  large  number  of  recorded  cases  has  shown  the  fal- 
lacy of  this  teaching.  There  is  no  difference,  very  often,  in 
the  manner  of  death  caused  by  ether  and  that  caused  by  chlo- 
roform. In  some  of  the  cases  the  heart  failed  before  respira- 
tion. In  others  the  reverse  was  true,  and  in  still  another  num- 
ber both  heart  and  lungs  failed  together,  and  this  without  any 
regard  to  which  agent  was  used.  The  advocates  of  ether  con- 
tended for  the  absolute  safety  of  their  favorite  until  the  death 
list  grew  so  long  that  it  would  no  longer  down  at  their  bid- 
ding, and  with  the  increased  use  of  the  agent  the  list  extends. 
Apparentl}^  the  greater  safety  of  ether  tor  partial  ano?sthesia 
has  been  established.  Many  of  the  deaths  caused  by  chloro- 
form, on  the  contrary,  have  been  in  just  this  class,  usually 
called  trivial  operations,  such  as  the  removal  of  needles,  splin- 
ters and  in-growing  toe-nails.  The  extraction  of  teeth  under 
chloroform  has,  perhaps,  won  the  worst  name  of  all,  partly 
from  the  upright  position,  and  doubtless  partly  from  coagula 
stopping  the  larynx. 
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It  is  now  conceded  by  most  writers  that  in  all  cases  where 
reflex  excitability  is  not  fully  subdued,  that  chloroform  is  a 
dangerous  agent.  Why  this  is  so  is  among  the  things  at  pres- 
ent beyond  our  ken,  and  in  the  absence  of  knowledge  specula- 
tion is  useless.  All  that  we  know  is  that  an  impression  on  the 
terminal  portion  of  a  sensory  nerve  which  would  ordinarily  be 
transmitted  to  the  brain,  and  recognized  there  as  pain,  is,  ow- 
ing to  the  peculiar  condition  of  the  nervous  system,  produced 
by  chloroform,  sent  as  a  reflex  to  the  lungs  or  heart,  or  both, 
with  the  result  of  stopping  their  action.  On  the  other  hand, 
when  given  in  full  quantity  by  careful  hands,  as  it  usually  is 
in  hospitals  for  major  operations,  it  has  made  a  much  better 
showing. 

Joseph  Lister  states  that  throughout  the  civilized  world, 
from  1848  to  1858,  only  nine  deaths  occurred  in  hospitals  dur- 
ing capital  operations. 

Mr.  Lyme  never  had  an  accident,  either  in  his  hospital  or 
private  practice,  giving  chloroform  over  5,000  times.  He  re- 
garded every  case  for  operation  as  a  case  for  chloroform.  Dr. 
Snow  gave  chloroform  4,000  times  with  one  accident. 

No  death  from  chloroform  was  reported  to  the  Confederate 
medical  authorities  by  surgeons  during  the  war. 

Prof.  Hunter  McGuire  has  had  chloroform  given  under  his 
direction,  in  civil  and  military  practice,  28,000  times  without  a 
death. 

Prof.  D.  W.  Tandell  caused  the  administration  of  chloro- 
form 11,000  times  without  serious  accident. 

Prof.  J.  J.  Chisholm,  of  Baltimore,  reports  the  same  number 
of  cases  as  Prof.  Yandell  with  the  same  gratifying  result. 

Sir  J.  Y.  Simpson  advocated  the  exclusive  use  of  chloroform; 
caused  its  administration  several  thousand  times  without  a 
single  casualty. 

During  the  course  of  the  civil  war  the  Surgeon-General  esti- 
mates that  chloroform  was  given  about  80,000  times,  with 
seven  deaths.  It  was  frequently  given  by  hospital  attendants 
of  limited,  or  no  experience,  or  by  surgeons  too  drunk  to 
know  what  they  were  doing,  and  a  very  common  method  of 
giving  was  by  dropping  the  chloroform  on  a  towel  laid  over 
the  mouth,  certainly  a  most  dangerous  method. 

In  the  above  reports  we  have  the  result  of  perhaps  200,000 
administrations  with  eight  deaths.     In  far  the  greater  number 
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of  these  cases  the  anaesthetic  was  given  by  skillful  hands,  or 
under  careful  supervision,  and  only  in  a  portion  of  cases  of 
military  practice  could  any  carelessness  be  alleged,  and  in 
many  instances  the  wonder  was  not  that  so  many  accidents 
happened,  but  that  so  many  should  have  been  exposed  to  such 
reckless  treatment  and  have  escaped. 

In  conclusion,  the  whole  matter  may  be  summed  up  in  about 
this  way:  The  discussion  of  the  subject  has  been  voluminous, 
both  sides  have  have  had  a  patient  hearing,  and  every  conceiv- 
able point  and  view  has  been  presented.  The  advocates  of 
ether  have  brought  forth  two  strong  points :  first,  that  ether  is 
safer  for  partial  anaesthesia;  second,  that  the  same  is  true 
when  the  anaesthetic  is  in  careless  hands.  But  in  the  face  of 
all  argument  so  far  produced  in  favor  of  ether,  many  of  the 
best  surgeons  of  the  world  give  only  chloroform,  believing 
that  in  careful  hands  it  is  safe  enough  to  justify  its  use  by  the 
most  careful  and  conscientious  of  men.  Many  surgeons  who 
abandoned  the  use  of  chloroform  did  so,  not  from  any  harm 
they  had  seen  it  do,  but  because  there  was  a  prejudice  against 
it.  On  the  same  line  of  reasoning  one-half  the  remedies  we 
use  would  be  sent  to  forgetfulness.  Numbers  of  deaths  are 
caused  each  year  by  every  article  of  the  materia  medica  which 
rises  in  potency  above  epsom  salts;  on  a  similar  reasoning 
every  steam-engine  should  be  dismantled,  every  railroad  train 
stopped,  gas-works  closed  and  electric  lights  "tabooed."  Not 
a  day,  and  scarcely  an  hour,  passes  but  that  some  one  is  sent 
to  his  final  account  by  some  of  these  agencies,  or  in  some  fire- 
damp explosion,  a  full  thousand  victims  to  where  one  can  be 
charged  to  chloroform.  And  yet  no  one  but  the  veriest  crank 
has  ever  advocated  a  return  to  ox-carts,  tallow-dips  and  horse- 
mill.  The  medical  intelligence  of  the  age  may  well  be  trusted 
to  settle  the  status  of  anaesthetic  agents.  There  may  be  some 
changing  and  shifting  of  opinion,  but  in  due  time  from  the 
crucible  of  its  reasoning  will  come  a  verdict  which  we  may 
safely  trust  to  guide  our  practice. 


"You  are  really  making  a  good  journal  of  the  Practi 
TIONER.  I  send  two  copies  to  friends  East." — Dr.  R.  W.  ElliSj 
Los  Angeles,  Cal. 
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MIND  CURB. 

A.  M.,  M.  D., 

Professor  of  the  Theory  and   Practice  of    Medicine  in  the   College  oj 
Medicine  of  the  University  of  Southern  California. 

In  the  preceding  number  of  the  Practitioner  was  given  an 
article  upon  Faith  cure. 

The  first  question  asked  in  the  discussion  was,  *^What  is 
Faith  cure? "  So  the  first  question  to  be  asked  now  is,  What  is 
meant  by  Mind  cure?  Accurate  definitions  are  important. 
Much  of  the  time  and  labor  spent  in  the  discussion  of  scientific 
as  well  as  religious  questions  is  wasted  because  of  the  lack  of 
such  definite  statement  of  the  point  under  consideration. 

Mind  cure,  by  the  recognized  usage  of  language,  would  mean 
simply  a  cure  effected  by  mental  action.  It  must  be  something 
more  than  the  case  in  which  a  strong  will  or  a  hopeful  dispo- 
sition seems  to  help  the  sick  person  in  his  battle  with  disease. 
And  to  be  clear  and  unquestionable  it  must  not  be  applied  to 
a  cure  in  which  physical  curative  means  are  conjointly  used. 
The  statement  of  its  advocates  is  that  the  mind  alone,  inde- 
pendentl}^  of  all  physical  curative  agencies,  is  able  to  battle 
with  and  overcome  bodily  disease;  that  the  immaterial  and  in- 
tangible mind,  which  dwells  within  the  material  and  tangible 
body,  has  power  by  the  exercise  of  its  own  volition  to  will  that 
the  physical  ailment  of  the  body  shall  cease  to  exist,  and  that 
in  consequence  of  and  because  of  this  immaterial  act  of  the 
immaterial  mind  the  material  entity  of  disease  in  the  material 
body  ceases  to  exist. 

The  same  requirements  may  properly  be  demanded  here  as 
in  the  proof  of  faith  cure,  viz :  That  the  existence  of  the  dis- 
ease professed  to  be  cured  shall  have  been  so  clearly  established 
that  it  cannot  be  questioned ;  and  the  fact  of  the  cure  must  be 
so  plainly  shown  that  it  cannot  be  a  matter  of  any  possible 
doubt.  In  making  these  demands  no  unreasonable  thing  is 
asked.  It  is  only  asking  the  same  proof  which  would  be 
deemed  just  and  proper  in  support  of  any  other  scientific 
claim. 

For  the  purpose  of  the  discussion,  diseases  may  again,  as  in 
the  article  upon  faith  cure,  be  divided  into  two  classes,  viz: 

1st.  Those  in  which  the  existence  of  the  disease  is  so  plainly 
shown  by  some  bodily  change  that  there  can  be  no  question  as 
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to  its  actual  existence ;  and  also  cases  in  which  the  disease,  if 
left  to  the  unaided  powers  of  nature,  has  no  self-limit,  but  will 
continue  until  death.  As  instances  of  these  classes  may  be 
mentioned  le])rosy,  many  varieties  of  skin  diseases,  cataract, 
wasting  palsies,  organic  diseases  of  the  heart,  such  as  valvular 
affections,  hypertrophies  and  dilatations,  pleuritic  collapse  of 
lungs,  tubercle,  proven  by  microscopic  test,  advanced  stage  of 
degeneration  of  kidney  tissue,  clearly  proven  cases  of  tuniors? 
intestinal  parasites,  and  all  the  list  of  surgical  diseases  and 
injuries. 

2d.  Those  in  which  the  disease  does  not  show  any  such  un- 
mistakable ph3'sical  signs  of  its  existence,  and  also  cases  in 
which  the  disease,  if  left  to  itself,  has  a  natural  termination  in 
health,  or  in  other  words  is  self -limiting. 

What  are  the  evidences  of  fact?  As  in  faith  cure,  so  an 
examination  of  the  list  of  reported  cases  of  mind  cure  shows 
that  it  is  the  second  and  not  the  first  class  which  is  represented. 
In  other  words,  the  cases  reported  are  of  the  class  which  everj^ 
physician  in  active  practice  is  meeting  constantly;  cases  in 
which  the  disease  may,  so  far  as  any  physical  existence  is  con- 
cerned, be  readily  simulated  or  imagined:  or  are  cases  which 
may  have  simply  run  their  course  and  reached  their  natural 
period  of  termination  at  the  time  when  supposed  to  have  been 
cured.  Mind  cure,  before  it  can  by  the  rules  of  scientific  evi- 
dence claim  to  be  established  as  a  true  science,  must  be  able  to 
present  cases  of  cure  of  organic  disease,  the  existence  of  the 
disease  and  the  fact  of  cure  both  being  authenticated  by  com- 
petent observers  —men  who  through  study  of  disease  are  to  be 
considered  experts;  or  else  it  must  be  able  to  furnish  tables, 
similarly  authenticated,  of  cases  of  ordinary  disease  whose 
course  has  been  sensibly  modified  and  shortened  by  its  power. 
As  an  illustration  may  be  mentioned  the  tabulated  reports 
given  in  medical  literature  showing  the  control  which  the  cin- 
chona salts  have  over  malarial  affections,  mercury  over  second- 
ary syphilis,  iodide  of  potassium  in  the  tertiary  forms,  or  sali- 
cylic acid  and  its  salts  over  inflammatory  rheumatism.  No 
such  evidence  has  yet  been  furnished  by  the  mind  cure,  and 
until  it  is  furnished  and  authenticated  beyond  question,  tlie 
verdict  upon  its  claims  as  a  true  curative  power  in  disease  must 
be — Not  proven. 

The  cases  which  are  adduced  in  its  support  are  largely  of 
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that  class  known  to  the  profession  under  the  comprehensive 
term  hysteria ;  a  mental  condition  which,  in  its  physical  mani- 
festations, simulates  almost  every  disease  in  the  nosological 
catalogue.  The  therapeutic  effect  of  a  strong  will  in  this  class 
of  troubles  is  a  thing  which  every  physician  has  frequent  occa- 
sion to  know  and  to  make  use  of ;  but  this  is  very  different 
from  exalting  mental  action  into  a  science  of  cure  of  disease 
in  general,  as  is  done  by  the  advocates  of  mind  cure. 

But  apart  from  the  question  of  fact,  what  is  the  theoretical 
probability?  How  does  the  claim  of  mind  cure  accord  with 
the  working  of  the  laws  of  nature  elsewhere  ?  In  the  work- 
ings of  nature  three  immutable  laws  are  quickly  discovered: 
1st,  every  effect  must  have  a  cause;  2d,  the  cause  and  the 
effect  will  be  like  in  character;  3d,  the  cause  must  be  adequate 
to  produce  the  effect.  To  annul  or  abrogate  either  of  these 
three  laws  would  be  to  relegate  nature  back  to  the  domain  of 
chance  and  chaos. 

Disease  is  by  every  one,  mind-cure  advocates  as  well,  admit- 
ted to  be  an  effect.  Something  has  interfered  with  the  normal 
working  of  the  human  body.  That  something  was  the  cause. 
The  effect  we  call  disease. 

What  is  that  something?  Ages  ago  among  our  ancestors, 
and  even  to-day  among  many  races  of  mankind,  men  said  the 
ill  will  of  the  gods,  malign  influence  of  the  stars,  witchcraft. 
Ill  will  of  the  gods  as  a  cause  disappeai-ed  with  the  old  heathen 
days.  The  baleful  influence  of  the  stars  was  given  up  with 
astrology.  Witchcraft  as  a  cause  came  no  farther  than  the 
shores  of  New  England.  These  causes  might  be  urged  under 
the  first  of  the  three  laws,  but  fail  to  satisfy  the  demands  of 
the  second  and  thii*d;  for,  granting  that  such  things  might  be 
causes,  there  was  no  proof  of  their  adequacy,  and  there  was  no 
likeness  in  character.  ''  Do  men  gather  grapes  of  thorns  or 
figs  of  thistles  ?" 

Then,  men  reasoned,  elsewhere  in  nature  we  always  find  that 
a  phj'sical  effect  implies  a  physical  cause.  Why  not  in  disease? 
For  here  also  are  physical  effects :  rise  of  temperature,  swell- 
ing, purging,  vomiting,  eruptions  upon  the  skin,  deformities, 
lameness,  blindness,  morbid  processes,  local  or  general  death. 
Before  the  day  of  the  microscope  and  the  chemical  laboratory 
men  discoursed  learnedly  about  humoral  and  solid  pathologies, 
plethoras,   sthenias  and  asthenias,  but  the   inquiring  human 
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mind  was  not  satisfied.  It  was  only  covering  with  words  what 
was  not  known.  Tlie  lens  now  reveals  the  bacillus,  the  micro- 
coccus, the  cancer  coil,  the  microscopic  fungus,  the  living  para- 
site. The  test  tube  demonstrates  the  presence  of  albumen, 
sugar,  in  fluids  of  the  body  where  they  should  not  exist.  The 
stethoscope  makes  audible  the  organic  changes  which  have 
conu^  to  heart  or  lungs.  We  are  finding  that  disease  in  that 
material  body  is  a  material  thing,  and  has  back  of  it  an  ade- 
quate material  cause.  Even  post  mortems  of  the  insane  asy- 
lum show  that  back  of  the  mental  disease  is  a  physical  degen- 
eration of  brain  tissue. 

True,  many  diseases  as  yet  remain  with  the  cause  still  a  mys- 
tery. Yet  we  have  a  right  to  infer,  however,  from  the  forego- 
ing laws  that  back  of  the  diseases,  and  producing  them,  is  also 
a  material  cause.  We  have  a  right  to  infer  it  also  from  the 
additional  fact  that  year  by  year  the  list  of  diseases  for  which 
we  do  not  as  yet  know  the  cause  is  growing  smaller,  and  that 
with  each  new  discovery  is  again  found  a  material  cause. 

All  these  centuries  of  medical  investigation  have  been  slowly 
demonstrating  another  fact,  viz :  That  the  same  three  laws  of 
cause  and  effect  which  have  been  found  to  govern  the  causation 
of  disease  govern  also  in  its  cure,  and  that  the  material  disease, 
even  as  it  has  an  adequate  material  cause  for  its  production, 
must  also  have  an  adequate  material  cause  for  its  cure. 

Cure  had  also  its  age  of  superstition.  The  offended  gods 
must  be  propitiated  by  the  mummeries  of  the  fane.  The  ma- 
lign influence  of  the  stars  must  be  counteracted  by  the  arts  of 
the  astrologer.  The  spell  of  the  witch  must  be  met  by  a  coun- 
ter spell.  But  the  same  scientific  investigation  which  destroyed 
the  belief  in  other  than  a  material  cause  for  disease  destroyed 
also  the  belief  in  other  than  a  material  means  of  cure.  Men 
learned  that  in  cure  also  not  only  must  there  be  cause  for  the 
effect,  and  that  the  cause  must  be  adequate  to  the  effect,  but 
that  in  this  case  also  cause  and  effect  must  be  like  in  character. 
They  have  learned  that  the  mind  can  only  act  upon  matter 
through  the  means  of  matter.  That  though  the  mind  directs 
the  method  of  c«re  of  the  material  disease,  it  is  only  by  the 
employment  of  material  means  that  the  work  can  be  accom- 
plished. No  other  way  has  as  yet  been  discovered,  and  the 
analogies  of  nature  do  not  hold  out  hope  of  the  discovery  of 
any  other. 
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As  the  verdict  upon  the  claims  of  mind  cure  to  be  considered 
as  based  upon  truth  had  to  be  in  the  question  of  fact — not 
proven — so  the  verdict  upon  the  question  of  probability  can 
only  be — Not  probable. 


PHTHISIS   PULMONALIS. 
aN   C.    KERR,  M.  D.,   PASADENi^ 

It  is  the  opinion  of  most  physicians  that  the  subject,  Phthi- 
sis, is  one  already  worn  out,  and  that  it  is  truly  impossible  to 
say  a  word  which  hasn't  been  said  by  another  in  regard  to  this 
the  most  horrible  and  destructible  disease  we  have  to  contend 
with.  Southern  California  is  its  paradise,  and  Pasadena,  it 
seems  to  me,  its  hive,  although  not  its  cure  in  the  majority  of 
cases.  Probably  we  have  a  climate  equal  to  any  and  superior 
to  most ;  yet  we  have  not  been  able,  in  my  time,  to  say  to  a 
single  patient.  You  are  cured  -,  and  as  long  as  Eastern  physi- 
cians hold  phthisical  patients  till  the  second  stage  we  never 
can;  for  the  reason  that  the  time  has  long  since  passed  for 
working  miracles.  I  think  it  is  the  duty  of  all  physicians  in 
Southern  California  to  study  this  disease  more  thoroughly,  to 
watch  our  cases  more  carefully,  and  to  advise  more  emphatic- 
ally. Do  to  the  consumptive  as  we  would  wish  to  be  done  by. 
It  is  true  we  are  sometimes  deceived  in  phthisical  patients  on 
account  of  their  misrepresentations  j  and  we  sometimes  meet 
cases  where  a  rapid  deposit  of  tubercles  takes  place,  especially 
in  the  bowels.     Errors  in  these  cases  are  of  course  excusable. 

During  the  past  winter  I  have  had  the  privilege  of  talking 
with  several  invalids  who  have  traveled  around  the  world,  even 
to  the  islands  of  the  sea,  and  invariably  each  says,  in  answer 
to  the  question.  Which  is  the  best  climate  for  invalids  in  the 
world  1  "  Southern  California."  These  men  are  intelligent,  as 
most  consumptives  are,  and  I  have  every  reason  to  believe  what 
they  say  in  regard  to  outside  matters.  I  mean  by  this,  throw- 
ing aside  the  fact  that  they,  like  all  consumptives,  uncon- 
sciously tell  falsehoods  concerning  their  own  physical  condi- 
tion. 

It  has  been  my  observation,  and  probably  the  observation  of 
all  physicians,  that  cases  of  phthisis  coming  to  California  sel- 
dom receive  any  permanent  benefit  after  the  second  stage  has 
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been  reached.  One  reason  undoubtedly  being  that  they  have 
too  great  an  affection  for  the  hotel  stove,  and,  as  is  the  tend- 
ency in  this  disease,  too  great  a  horror  of  spending  a  dollar 
for  hoi^e  hire.  The  quotation,  *'  My  kingdom  for  a  horse," 
does  not  suit  them.  Another  reason  is  that  most  of  them  are 
city  people,  and,  speaking  with  some  exaggeration,  do  not  care 
to  put  their  hands  to  the  plow.  This  class  of  patients  should 
be  advised  by  all  of  us  to  go  back  to  their  homes,  where  they 
•can  have  home  comforts  and  breathe  something  more  whole- 
some than  the  tobacco  smoke  of  a  hotel  office. 

Southern  California  I  believe  to  be  the  home  for  those  afflict- 
ed with  the  first  stage  of  consumption,  with  perhaps  the  excep- 
tion of  a  few  who  are  benefited  to  a  greater  extent  by  living 
on  the  ocean.  I  believe  that  we  should  advdse  this  class  in  just 
the  opposite  way  from  the  preceding,  but  they  are,  as  a  rule,  as 
obstinate.  The  first  class  need  a  whip  or  a  shot-gun  to  drive 
them  home  J  the  second  a  chain  to  hold  them  away  from  home. 
They  must  go  home  to  spend  the  summer  and  settle  up  busi- 
ness, but  "  Will  surely  come  back  in  the  fall."  Home  they  go, 
and  nothing  more  is  seen  of  them  until  January,  when  they 
say  they  took  a  severe  cold  and  had  to  come  back.  Examina- 
tion reveals  the  second  stage  of  consumption  ;  a  promotion,  to 
be  sure,  from  the  first  to  the  second  degree,  but  not  a  very  hon- 
orable one. 

There  is  a  class  of  patients  who  come  here  in  the  first  stage 
who  look  perfectly  well,  and  it  is  the  one  that  deceives  us  more 
than  any  other ;  and  I  believe  that,  although  difficult  to  diag- 
nose, we  with  care  can  advise  to  their  interest.  I  mean  the 
first  stage  of  genuine  tuberculosis ;  certainly  if  there  has  been 
sufficient  reason  in  the  way  of  failing  health  (cough,  etc.)  to 
drive  him  from  home,  there  must  be  a  cause,  and  it  will,  as  a 
rule,  be  found  by  listening  at  the  apex  of  the  left  lung,  where 
the  subcrepitent  rale  can  nearly  always  be  detected.  This  class 
generally  takes  on,  in  the  course  of  eight  months,  a  rapid  de- 
posit of  tubercles  in  the  bowels,  and  goes  before  we  have  ^ime 
to  do  a  thing  for  them,  even  though  we  were  able.  They  feel 
frisky,  attend  all  the  dances  and  entertainments,  and  have  ev- 
ery appearance  of  health,  till  hemorrhoids  make  their  appear- 
ance, followed  by  fistula,  which  preys  upon  the  mind  of  the 
individual  and  causes  him  to  mope  about  until  he  is  obliged  to 
go  to  bed  for  the  last  time. 
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Still  another  class,  although  very  strangely,  is  seldom  seen  in 
Southern  Calif ornia— Fibroid  Phthisis ;  the  very  class  of  cases 
which  would,  in  my  opinion,  be  greatly  benefited  here.  If 
these  cases,  even  though  fibro-plastic  material  has  been  thrown 
out,  and  has  organized  and  contracted  in  a  portion  of  the  lung, 
would  emigrate  to  Southern  California  I  belie  v^e  the  contrac- 
tion would  cease  and  that  no  more  exudation  would  take  place 
in  the  healthy  portion  of  the  lung,  on  account  of  the  mildness 
of  the  atmosphere  and  freedom  from  taking  cold  and  setting 
up  a  new  inflammation. 

In  conclusion  I  wish  to  mention  another  and  perhaps  a  more 
fatal  disease ;  one  which  cannot  well  be  mistaken  on  account  of 
loss  of  voice.  I  have  yet  to  see  a  single  case  of  this  disease 
(Tuberculous  Laryngitis)  get  well  in  this  or  any  other  climate. 
Aphonia  or  loss  of  speech  caused  by  tuberculous  ulcers,  in  my 
experience,  proves  fatal  in  every  instance.  I  have  treated 
many  cases  and  have  never  had  a  favorable  result.  Whenever 
a  man  comes  into  my  office  and  cannot  speak  above  a  whisper, 
I  look  at  him  with  suspicion,  and  after  treating  him  for 
a  week,  until  positive  of  my  diagnosis,  I  invariably  advise 
him  to  go  home.  It  seems  cruel  to  send  a  person  back  to 
a  cold  climate,  but  I  have  concluded  that  it  is  humane  and 
a  duty  which  I  owe  him.  The  longer  I  am  here  the  greater 
is  the  impression  that  I  am  right  in  sending  such  cases 
to  their  respective  homes,  where  they  can  die  among  friends. 
I  am  not  running  down  Southern  California  as  a  health 
resort,  for  I  believe  it  is  the  climate  for  invalids  beyond 
doubt,  if  they  will  only  lose  sight  of  business  and  doUars  and 
cents  at  the  start  and  come  here. 

C5,lifornia  reigns  supreme. 


The  experiment  of  preventing  malaria  by  plantations  of 
eucal^-ptus  trees  at  Tre  Fontaine,  near  Rome,  has  failed. 
While  the  eucalyptus  trees  thrive  the  malaria  continues. 
Fevers  prevailed  there  in  1880,  and  eyen  during  the  season  of 
1882,  which  was  exceedingly  healthy  at  Rome,  and  under  cir- 
cumstances which  made  the  epidemic  more  largely  local.  A 
government  commission  has  been  appointed  to  examine  into 
the  matter.  Dr.  Tommasi  Crudelli  recommends  arsenious  acid 
and  the  alkaline  arseniates  as  the  most  efficacious  protective 
agent  against  malaria. —  Medical  World. 
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PERMANGANATE  OF  POTASH  IN  CARBUNCLE. 
BY   C.    M.    FENN.    A.  M.,  M.  I).,    SAN    DIEGO. 

I  HAVE  reason  to  believe  that  in  my  practice  several  cases  of 
anthrax  have  been  materially  abridged  in  duration,  if  not 
aborted,  by  the  use  of  tliis  remedy.  The  method  is  simple, 
harmless  and  worthy  of  trial. 

As  soon  as  the  vesicles  give  way,  exposing  the  characteristic 
cribriform  openings,  gently  express  a  portion  of  the  contents 
of  the  tumor  and  replace  with  a  strong  solution  of  potassium 
permanganate.  This  may  be  introduced  twice  a  day  with  a 
grooved  director  or  hypodermatic  syringe. 

It  is  understood,  of  course,  that  this  salt  is  readily  decom- 
posed by  contact  with  organic  matter,  but  meanwhile  some- 
thing has  been  done  to  diminish  the  tendency  to  sepsis  and 
toward  ''resolving  the  inflammation." 

As  carbuncle  is  not  merely  a  local  lesion,  the  systemic  con- 
dition of  the  patient  should  be  attended  to  and  pain  mitigated. 


A  STRANGER  IN  LOS  ANGELES. 
BY  G.   A.    WOOD,   M.   D.,   LOS  ANGELES,   CAL. 

As  I  am  a  new-comer  among  you,  and  a  stranger  to  most  of 
your  readers,  as  well  as  to  this  portion  of  our  common  country, 
possibly  the  impressions  which  have  forced  themselves  upon 
the  mind  in  relation  to  Southern  California  generally,  and  Los 
Angeles  in  particular,  may  not  be  without  interest,  especially 
to  those  of  your  readers  who  have  never  visited  this  Coast. 

Nearly  all  reports  crossing  the  Rockies  agree  in  describing 
this  as  the  Garden  of  Eden,  or  its  next-door  neighbor;  but 
after  traveling  all  the  way  from  The  Needles  to  Mojave  by 
daylight,  the  pilgrim  begins  to  wonder  where  the  Eden  comes 
in.  True,  there  are  many  strange  and  interesting  forms  of 
vegetable  life  upon  the  desert,  but  nothing  that  has  any  ap- 
pearance of  being  desirable  to  taste,  however  much  it  may 
delight  the  eye.  This  state  of  mind,  is,  however,  speedily  dis- 
sipated when  the  Sierra  Madie  mountains  are  passed,  and  as 
we  catch  a  sight  of  the  orange  orchards,  laden  with  fruit,  the 
meadows  and  hills  with  their  carpet  of  green,  the  fields  of 
waving  grain,  and  finally  the  City  of  Angels,  with  its  fine  resi- 
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dences  skirted  by  lawns  bearing  a  profusion  of  the  most 
beautiful  and  fragrant  flowers.  Then  there  comes  a  sudden 
revulsion  of  feeling,  and  we  conclude  that  we  are  really  in 
another  world,  far,  far  removed  from  the  cold  frost-bitten 
country  we  so  lately  left  behind  us.  Everything  is  so  new  and 
strange  to  us.  We  wonder  at  the  apparent  indifference  of 
your  old  residents  to  the  beauty  and,  to  us,  novelty  of  the 
scenes  each  minute  presenting  themselves  Then  there  are  so 
many  points  of  difference  between  Southern  California  and  the 
North  in  the  conditions  of  life,  cosmopolitan  character  of  the 
population,  atmospheric  conditions,  etc.,  that  it  must  take  a 
considerable  time  to  become  acclimated  in  every  sense,  and  to 
overcome  that  feeling  of  strangeness  which  at  first  obtains. 

One  of  the  first  things  that  takes  our  attention  is  the  ab- 
sence of  precaution  against  the  depredations  of  Jack  Frost. 
This  is  noticeable  in  many  ways.  Your  builders  do  not  apply 
over  the  ship-lap  a  layer  of  building  paper  and  clapboards,  or 
backplaster,  and  fill  in  between  studding  with  brick  and 
mortar,  or  put  in  double  doors  and  windows,  the  necessity  for 
which  in  the  East  so  greatly  increases  the  cost  of  building. 
Again,  we  notice  that  your  water  pipes  are  often  seen  upon  the 
surface  of  the  ground  instead  of  being  buried  three  or  four 
feet  beneath.  Judging  the  climate  by  these  things  one  would 
suppose  the  usual  precautions  in  clothing  the  person  in  thick 
woolen  wraps  would  be  unnecessary.  Such,  however,  we  find 
to  be  erroneous,  as,  owing  to  the  coolness  of  the  evening  and 
morning  air  at  this  season  of  the  year,  especially,  it  appears  to 
me  that  even  more  care  is  required  than  in  almost  any  other 
portion  of  our  country  that  I  have  seen ;  and  I  must  confess  to 
a  feeling  of  surprise  at  the  coolness  of  the  nights  and  hygro- 
scopic conditions  of  the  atmosphere  between  sunrise  and  sun- 
set. I  suppose,  however,  these  very  conditions  have  a  very 
important  bearing  upon  the  prosperity  of  the  country,  conduc- 
ing as  they  do  to  the  growth  of  vegetation  during  the  dry 
season.  Southern  California,  like  every  other  country,  has 
been  misrepresented  in  regard  to  cloudiness  and  rainfall,  many 
reports  giving  the  idea  that  it  scarcely  ever  rains  and  is  a 
region  of  perpetual  sunshine.  This  of  course  would  be  an  un- 
desirable state  of  affairs,  and  I  am  happy  to  say  that  during 
the  few  weeks  of  my  residence  here  there  have  been  a  consider- 
able number  of  days  during  which  the  sun  was  partially  or 
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completely  obscured  hy  clouds;  and  as  for  raiu,  well,  it  has 
rained  prodigiously,  pourint^  down  in  good  old-fashioned  style. 
This  may  be  due  to  the  presence  of  so  nuiny  people  from 
localities  where  tliis  is  a  regular  diet,  the  weather  clerk  being 
confused  thereby  and  overstepping  his  usual  line  of  conduct. 
While,  however,  there  may  have  been  more  rain  and  cloudy 
weather  tlian  I  expected,  there  have  been  very  many  less  foggy 
mornings  than  I  was  prepared  to  see,  which  is  a  pleasant  sur- 
prise. 

One  thing  more  is  noticeable  in  the  construction  of  dwell- 
ings, which  it  appears  to  me  could  be  different  and  the  change 
be  a  beneficial  one  to  the  people.  I  refer  to  the  custom  of 
making  no  provision  for  warming  every  room  intended  for 
occupancy  during  the  daytime.  Many  houses  are  built  with- 
out provision  for  heating  one-half  of  such  apartments;  and 
while  a  healthy,  robust  person,  whose  veins  are  full  of  warm, 
rich  blood,  may  not  feel  the  need  of  artificial  warmth,  children 
and  invalids  certainly  require  it  these  cool  mornings,  and  must 
be  in  danger  of  permanent  injurious  effects  from  the  want  of  it. 
Now  a  word  more  as  to  your  water  supply,  or  rather  the 
character  of  the  city  water,  and  sidewalks,  and  I  will  close. 
Los  Angeles  certainly  ought  to  be  supplied  with  clearer  water, 
as  after  every  rainstorm  the  fluid  we  are  compelled  to  drink  is 
very  dirty.  Doubtless  it  is  clean  dirt,  as  it  comes  from  the 
mountain  streams,  but  one  prefers  to  mix  his  own  drinks,  if  he 
takes  them  mixed,  or  take  each  ingredient  separately.  The 
city  water- works  should  adopt  measures  to  allow  the  water  to 
settle  before  running  into  the  supply  pipes. 

Your  sidewalks — well,  while  in  many  places  they  are  the 
very  best,  in  others  they  are  very 'bad,  especially  after  a  rain. 
Probably  they  are  not  repaired  for  the  same  reason  that  the  old 
man's  roof,  of  which  we  hear  so  much,  was  not  rethatched. 

I  should  like  to  say  something  as  to  the  effects  of  this  climate 
upon  different  forms  of  disease,  but  prefer  to  reserve  an  opin- 
ion until  a  fuller  acquaintance  with  the  different  seasons  of  the 
year  and  an  opportunity  for  further  observation. 

With  Los  Angeles  and  the  surrounding  country  it  would 
seem  that  every  right-minded  person  must  be  charmed.  The 
city  can  boast  of  a  wonderful  growth,  of  being  one  of  the 
busiest  towns  of  its  size  in  the  United  States,  and  of  having 
within  her  borders  the  prettiest  flower  gardens  in  America. 
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Another  thing  is  noticeable  in  both  city  and  country. 
Society  is  most  excellent,  educational  facilities  are  exception- 
ally good,  religious  societies  and  churches  abundant,  the  moral 
tone  of  the  people  elevated,  profanity  not  nearly  so  common  as 
elsewhere,  and,  taking  into  consideration  your  splendid  cli- 
mate, together  with  the  vast  and  varid  productive  capacity  of 
the  soil,  it  is  needless  to  predict  a  brilliant  future  for  Los  An- 
geles.    It  will  come  without  any  prophesying. 


VALUABLE  HINTS  FROM  DOCTOR  CURRAN. 

Eds.  Southern  California  Practitioner:  Of  course  all 
Southern  California  practitioners  must  have  your  valuable 
journal.  If  its  own  merit  did  not  compel,  pride  would  induce 
us  to  support  a  home  enterprise  of  this  kind.  Accept  my 
small  contribution  and  add  my  name  to  your  list,  if  you  please. 

If  I  had  a  monthly  journal  I  would  establish  a  vaccine  farm, 
and  furnish  all  subscribers  with  a  small  supply  of  virus  with 
each  number.  That  plan  would  not  only  accomplish  great 
good,  but  insure  a  constant  welcome ;  in  fact  it  would  ''  take  " 
tremendously. 

A  friend  applied  for  relief  the  other  day  with  ^'  something  in 
his  eye,"  which  amateur  efforts  had  failed  to  find  or  remove. 
Reflected  light  showed  a  foreign  body  on  the  cornea,  and  a 
magnifying  glass  revealed  the  fact  that  a  splinter  of  steel  had 
penetrated  the  conjunctiva  obliquely,  and  was  entirely  covered. 
Attempts  to  remove  it  with  spud  were  unsuccessful,  and  there 
was  danger  of  perforating  the  cornea;  but  while  applying 
solution  of  cocoaine  with  dropping-tube,  the  idea  of  suction 
was  suggested,  and  covering  the  wound  with  mouth  of  dropping- 
tube,  and  with  a  gentle  reverse  motion  of  the  bulb  I  was  hap- 
pily successful  in  the  first  effort.  Not  finding  any  suggestion 
of  the  kind  in  the  literature  at  my  command,  I  make  note  of  it 
here  to  show  you  how  we  practice  in  the  ''  cow  counties,"  and 
in  the  hope  of  helping  some  other  member  of  the  awkward 
squad. 

Some  years  ago  I  compounded  the  following  prescription,  to 
be  used  in  a  sanitarium,  for  the  cure  of  the  opium  habit.     Ob- 
serve the  amount  of  morphine  and  estimate  the  value  of  the 
resultant  cure : 
Vol.  I.    E— 2. 
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Atroi>ia  siilpli.,  trr.  A;  strychn.  .siilpli.,  <^\\  1;  caffeine,  gi'S.  30 ; 
mgrpliia  sulpli.,  dr.  1 ;  water,  oz.  li.  Dose,  2  to  3  m.,  bypoder- 
mically. 

Perhaps  it  is  not  entirely  courteous  to  l)e  so  inquisitive,  but 
I  am  consumed  with  curiosity  and  must  appeal  to  you  for  infor- 
mation. Our  unsophisticated  Venturans  go  to  your  metropolis 
for  treatment,  and  return  with  yards  of  tape-worm,  in  bottles, 
very  handsome,  and  doubtless  worth  all  they  cost.  Now  what 
I  want  to  know  is:  Where  do  you  get  them,  and  what  is  the 
factory  price  per  yard,  for  they  are — celluloid  ! 

R.  E.   CURRAN,  M,  D. 
Ventura,  Cal.,  April  17,  188G. 


OXYGEN    AS    A    THERAPEUTIC    AGENT. 

BY  H.  B.  LATHROP,  M.D.,  LOS  ANGELES,  CAL. 

Read  before  the  Los  Angeles  County  Medieal  Soeiety. 

The  sources  from  whicli  oxygen  may  be  derived  are  many 
and  too  well  known  to  need  enumeration  here.  The  decompo- 
sition of  chlorate  of  potash  by  heat  furnishes  perhaps  the 
purest  gas  with  the  least  apparatus. 

Within  the  last  five  years  the  Messrs.  Brim,  of  New  York, 
have  perfected  an  apparatus  by  whicli  a  very  pure  gas  is  ob- 
tained, at  a  minimum  cost,  by  the  successive  peroxidation  and 
deoxidation  of  caustic  barytis.  Air  is  foi-ced  into  retorts  con- 
taining the  chemical  and  heated  to  about  800  degrees  Fahren- 
heit. The  oxygen  contained  in  the  air  heated  at  once  combines 
with  the  barytis  (peroxidation)  and  is  as  quickly  sucked  up  by 
a  powerful  air-pump  (deoxidation).  The  gas  thus  obtained  is  for 
sale  in  receivers  under  pressure,  pure,  or  mixed  in  any  dilution 
with  air  or  other  gas  ordered.  It  is  also  forced  into  water  and 
sold  in  the  same  way  as  carbonic  acid  or  other  mineral  waters 
are.  This  water  has  been  used  successfully  as  a  dressing  for 
wounds.     It  is  probably  a  superoxide  of  hydrogen. 

The  physiological  effects  of  pure  oxygen  inhaled  are  as  fol- 
lows :  The  respiration  is  gradually  lowered  and  deepened,  so 
that  it  is  nothing  uncommon  for  a  patient  who  has  become  ac- 
customed to  the  gas  to  unconsciously  reduce  his  respirations  to 
seven  or  eight  per  minute.  The  pulse  is  also  slightly  slowed 
and  rendered  fuller.     There  is  a  general  sense  of  comfort,  and 
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sometimes  there  is  a  slight  feeling  of  dizziness.  It  seems  to 
be  thought  by  writers  that  the  inspiration  of  pure  oxygen  pre- 
disposes to  pneumonia.  I  have  therefore  always  used  the  gas 
diluted,  and  am  sure  that  no  such  result  has  ever  followed. 
The  mixture  I  employ  is  about  one  volume  of  oxygen  to  three 
of  air.  This  I  mix  in  a  proper  receiver  under  about  eighty 
pounds  pressure  to  the  square  inch.  I  believe  that  this  com- 
pression renders  the  oxygen  contained  in  even  the  ordinary  air 
active.  For  if  oxygen  liquifies  under  a  pressure  of  600  atmos- 
pheres it  must  receive  some  alteration  from  six. 

The  known  antiseptic  value  of  oxygen  has  been  so  highly 
spoken  of  that  some  one  has  gone  so  far  as  to  say  that  the 
activity  of  all  antiseptics  is  due  to  their  oxygen.  Doctor  Wil- 
liam, in  a  highly  interesting  paper  read  before  the  Franklin 
County  (New  York)  Medical  Society,  details  Pasteur's  interest- 
ing experiments  with  the  bacillius  of  hog  cholera.  He,  and 
after  him  Day  and  Law,  showed  that  these  germs  could  not 
long  exist  in  air  impregnated  thoroughly  with  oxygen. 

Interesting  researches  have  been  made  as  to  the  presence  or 
absence  of  disease  germs  in  waters  of  known  depth,  inquirers 
finding  that  as  the  depth  increased  the  bacteria  diminished. 
They  think  that  this  pressure  releases  oxygen  from  the  water, 
and  that  as  such  it  acts  directly  on  any  bacilli  the  water  may 
contain,  oxidizing  them  and  rendering  them  inert. 

I  have  myself  nearly  filled  a  stout  syphon  bottle  with  stink- 
ing urine,  and  then  connecting  it  with  an  air-pump  forced  in 
oxygen  under  some  sixty  odd  pounds  pressure.  In  a  short 
time  the  f oetor  has  left  the  urine,  and  in  the  bottom  of  the  bot- 
tle is  a  stratum  of  something  that  I  think,  if  I  may  coin  a 
term,  is  a  new  oxide — the  oxide  of  bacteria.  Oxygen  is  a  little 
heavier  than  the  air,  therefore  air  containing  it  in  excess  per- 
meates the  air  cells  of  the  lung  more  thoroughly  than  other 
air.  Oxygen  is  also  elastic.  The  compression  it  has  received 
has  compressed  the  molecules  closer  together,  and  the  moment 
the  pressure  is  withdrawn  they  separate  and  diffuse  themselves 
more  thoroughly. 

The  following  cases  are  from  my  case-book.  I  have  treated 
something  over  one  hundred  cases  with  oxygen  during  the  past 
year.     In  only  one  case,  as  you  will  see,  was  harm  done : 

Case  No.  1. — Miss  S.,  aged  23;  advanced  phthisis;  no  phys- 
ical examination  permitted ;  has  aphonia.     Dec.  31,  1885,  in- 
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baled  for  fifU'on  minutes  a  mixture  of  oxyjj:.'!!  and  air  in  the 
proportion  of  ono  to  three.  Becoming  faint  the  inhahition  was 
discontinued.  'Ian.  U,  1886,  inhak'd  for  ten  minutes  a  mixture 
of  oxygen,  one  part,  air  four  parts.  Symj)toms  ])ecame  ahirm- 
iugr,  and  the  treatment  was  discontinued.  8he  died  in  tlie 
early  part  of  February. 

No.  2.  —Mr.  B.,  33  years  old  ;  tall  and  spare  ;  phthisis  of  two 
years'  standinjj;  upi)er  lobe  of  left  lun^  alfeeted;  murmur 
very  weak  all  over  the  respiratory  traet ;  has  lost  flesh  ; 
has  ni«j:ht  sweats;  respiration,  40  ;  temperature,  101.^  F.;  anor- 
exia; coucfhs  badly;  expectoration  otfensive.  Be^an  giving 
oxygen  March  129,  oxygen  one,  air  four  parts ;  seances  to  last 
thirty  minutes.  March  30 — temperature,  101. i  ;  respiration,  40  ; 
has  slept  better,  breathed  easier,  last  night  had  no  sweat.  April 
6 — has  slept  every  night ;  no  sweats;  temperature,  OOJ  ;  cough 
better ;  expectoration  less  and  not  offensive ;  respiration,  28. 
April  11 — the  proportion  of  oxygen  has  been  increased  to  one- 
half;  respiratory  murmur  audil)Iein  the  formerly  solidified  por- 
tion of  the  left  lung ;  feels  well ;  appetite  fair  ;  sleep  continues 
good ,  has  no  sweat  at  night ;  temperature,  normal ;  respira- 
tion, 18.  May  8 — respiratory  murmur  fair  in  all  parts  of  lungs; 
condition,  tine;  has  gained  since  treatment  l)egan  twenty  lbs. 
Feb.  18,  1886 — I  have  just  heard  from  Mr.  B.,  who  returned  to 
his  home  in  Wisconsin  in  May,  1885;  he  reports  himself  as 
being  perfectlv  well.  He  has  been  teaching  school  ever  since  he 
left  here,  April  26,  1885. 

No.  3. — Miss  A.,  aged  19  ;  physical  signs  were  ''spotted  dull- 
ness" on  the  left  side;  under  the  clavicle,  "cracked  pot"  sound 
over  a  space  as  big  as  a  dollar  ;  on  right  side,  resonance  raised  ; 
upper  lobe  dull;  middle  and  lower,  pretty  fair;  respiratory 
murmur  weakened;  large,  moist  rales  and  bursting  air  bubbles 
heard  in  upper  part  of  left  lung;  amplioric  breathing  in  infra- 
scapular  space;  heart  tumultuous;  first  sound  mulfled  and  dis- 
tant when  it  can  be  detected;  enlarged  liver;  border  feels 
rough  and  knotty;  urine  contains  albumen  and  sugar,  mere 
traces  of  the  latter;  has  cough;  expectoration  thick  and  viscid, 
almost  muscular;  has  lost  much  flesh;  has  no  desire  for  food; 
night  sweats  are  distressing;  menstruation  scuinty  and  pain- 
ful; has  afa^ed  discharge  from  genitals;  micturation  painful; 
constii)ated  habit;  temperature,  lOOJ ;  began  taking  oxygen 
April  26— one  to  nine.  April  27,3:30  p.m. — has  slept  better 
and  felt  rested  in  morning;  feels  sleepy  after  each  inhalation  ; 
cough  better;  sweat  as  usual;  temperature,  99.^.  April  28 — 
coughed,  but  better  in  the  night ;  only  had  to  get  up  once  to 
urinate;  pain  in  back  less.  May  8th  —  oxygen  has  been  in- 
creased to  one  part  in  three  of  air.  Physical  examination — 
left  side,  more  general  resonant;  less  "spotted";  cavity  same, 
but  seems  less  in  area;  behind,  same  as  at  first;  right  side  im- 
proved;   respiratory  murmur    good;    heart    is    quite    steady, 
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and  the  sounds  can  be  nicely  distinguished;  the  feel  of  the 
liver  is  softer  and  more  natural;  she  sleeps  all  night;  has  no 
sweats;  has  improved  in  appetite  and  gained  in  flesh;  bowels 
more  regular ;  thinks  drinking  a  glass  of  water  on  rising  has 
caused  it.  After  each  inhalation,  which  now  lasts  forty-five 
minutes,  she  describes  a  feeling  of  gentle  warmth,  which  lasts 
some  hours;  the  pain  in  the  back  has  gone;  no  traces  of  albu- 
men are  found  in  the  urine,  which  she  thinks  has  about  doubled 
in  quantity;  her  temperature  is  from  98  to  99^.  May  30 — has 
menstruated;  no  pain;  discharge  almost  amounts  to  flowing; 
will  not  permit  examination  ptr  vagina;  general  condition 
much  improved;  can  walk  a  mile  without  fatigue;  says  she  is 
hungry  all  the  time ;  temperature,  normal.  June  15 — contin- 
ued improvement  in  weight  and  strength;  is  going  home  to 
Canada;  scarcely  any  dullness  in  lung;  urine  continues  free 
from  albumen;  heart's  action  good;  bowels  good;  sleep  good; 
digestion  good  ;  the  cavity  is,  of  course,  still  extant.  I  advised 
her  strongly  not  to  return,  but  0,  Temporal  0,  Mores!  she  had 
learned  to  conjugate  '^  Amo,^^  and  went  to  become  a  wife  in  the 
end  of  July  and  a  corpse  in  September,  having  taken  cold  on 
an  excursion  to  the  Cave  of  the  ^\^inds!  at  Niagara  Falls. 

So  much  for  phthisis.  I  have  shown  an  advanced  case  in 
which  no  good  was  accomplished  and  possibly  harm  done ;  a 
case  of  permanent  improvement,  where  the  patient  showed 
alarming  symptoms.  Last  I  have  related  a  case  which  has  to 
me  the  deepest  possible  interest,  and  from  which  many  valu- 
able lessons  may  be  learned. 

The  question  will  present  itself  at  once  to  you :  Can  oxygen 
cure  phthisis?  I  can  only  answer  that  I  am  not  sure,  but  I 
think  it  can;  because  it  does  destroy  germs  and  fungi  of  all 
kinds.  It  does  enrich  the  blood.  It  does  furnish  to  the  sys- 
tem a  greater  quantity  of  the  vivifying  principal  with  less 
respiratory  movement  than  does  the  air  we  breathe,  and  if 
properly  diluted  is  absoluteh/  non-irritant.  Its  action  must 
appear  plain  to  you  all. 

In  chronic  bronchitis,  also,  the  effects  are  most  happy,  as  the 
following  case  will  demonstrate : 

F.  H.,  lawyer,  aged  40;  condition  good;  has  some  cough; 
glairy  expectoration;  heart's  action  disturbed;  circulation 
poor;  cold  feet  and  hands;  digestion  poor;  cannot  pursue 
a  given  train  of  thought  for  any  length  of  time;  often  loses 
his  voice  while  speaking  in  court.  April  7 — began  by  giving 
him  the  oxygen  one  in  four,  and  gradually  increased  this  to 
equal  parts  of  each.  On  May  25th  the  seances,  which  had  at 
first  been  twenty  minutes,  were  forty-five,  and  the  proportions 
one  part  of  air  to  four  of  oxygen.     The  improvement  of  this 
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gentleman  was  steady  and  his  recovery  complete.  In  a  month 
the  congh,  anorexia,  indigestion,  were  gone,  his  powers  of 
thought  were  clear  and  sustained.  The  occasional  apliouia  was 
gone  and  he  was  to  all  intents  a  well  man.  He  however  con- 
tinued the  inhalations  (because  he  said  the\'  inade  him  feel  com- 
fortable for  his  day's  work)  for  a  month  longer.  I  see  him 
almost  daily,  and  am  satisfied  that  the  cure  is  a  permanent  one. 

The  action  of  pure  oxygen  gas  in  the  treatment  of  post-nasal 
catarrh  and  ozaMia  has  in  my  hands  proved  particularly  ha})py. 
Fcetor  has  been  removed  almost  directly,  and  never  returned. 
The  discharges  from  the  naso-pharynx  have  rapidly  grown  less, 
and  in  almost  every  case  where  treatment  was  pursued  for  three 
months  a  cure  has  been  apparently  effected.  The  subjoined 
case  is  an  illustration  : 

P.  F.,  age  13 — Hyper-trophic  Catarrh.  By  that  I  mean  that 
the  mucus  membrane  lining  the  posterior  nares  and  covering 
the  turbinated  bones  was  thickened  and  reduplicated,  affording 
an  immense  secreting  surface.  The  discharges,  both  anterior 
and  posterior,  were  most  offensive.  He  commenced  treatment 
on  Feb.  17,  1885 ;  on  the  following  day  the  discharge  is  mate- 
rially lessened ;  on  the  28th  the  foetor  had  departed  and  respira- 
tion was  free  and  natural.  On  March  1st  his  parents  state  that 
he  sleeps  with  his  mouth  shut,  which  he  has  not  done  for  years. 
The  treatment  was  continued  until  June  1st,  when,  his  parents 
removing  to  the  upper  country,  he  w^as  lost  sight  of.  In  Feb- 
ruary of  the  present  year,  however,  I  find  that  his  parents  have 
been  living  in  Oregon,  in  the  interior,  but  that  no  symptoms  of 
catarrh  have  manifested  themselves  since  his  removal  from  this 
place. 
Such  is  the  history  of  two  other  cases. 

The  great  difficulty  that  all  physicians  find  in  treating  ca- 
tarrh is,  that  patients  will  not  takn  either  the  time  or  the  money 
to  continue  treatment  until  cured.  I  think  that  oxygen  ap- 
pli(\l  directly  to  the  diseased  surfaces,  thus  improving  their 
nutrition,  and  following  the  law  of  gas  endlosraoses  and  pene- 
trating congested  venous  capillaries,  predisposes  to  rapid  reso- 
lution of  the  inflammation  and  its  consequent  cure. 

Asthma  also  requires  a  momentary  consideration. 

Oxygen  in  my  hands  has  been  useful  only  under  pressure  of 
an  atmosphere  aud  a  half.  The  patient  is  placed  in  an  air- 
tight cabinet  and  oxygen  pumped  in  until  the  pressure-gauge 
attached  to  the  same  shows  twenty-two  pounds  to  the  square 
inch.  We  now  have  an  instantaneous  relief,  which  lasts  some 
days.     I  have  some  doubts  in  my  mind  as  to  whether  this  does 
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not  result,  at  any  rate  partially,  from  the  carbonic  oxide  that 
must  be  formed  from  the  air  expelled  from  the  lungs  of  the 
patient  during  the  operation.  Of  course  this  must  be  small, 
because  after  a  few  minutes  the  relative  quantity  of  carbonic 
acid  expired  must  become  small  in  proportion  to  the  amount  of 
oxygen  that  is  being  pumped  in. 

The  apparatus  I  use  to  make  my  oxygen  consists  of  a  copper 
retort,  a  large  wash  bottle,  and  some  rubber  bags  to  hold  the  gas. 
The  retort  is  filled,  or  nearly  so,  with  chlorate  of  potash  and 
manganic  oxide,  in  the  proportion  of  one  of  the  manganic  oxide 
to  three  of  the  chlorate.  An  alcohol  lamp  is  all  that  is  needed 
to  heat  the  chemicals,  and  the  retort  being  connected  with  the 
wash  bottle,  which  is  in  turn  connected  with  a  five -gallon 
bag,  the  evolution  of  gas  begins  and  soon  fills  it.  A  little 
practice  is  necessary  in  producing  the  gas  so  as  to  avoid  acci- 
dents. The  bag  being  full,  I  now  connect  the  nozzle  with  a 
force  pump  and  force  the  gas  into  a  steel  receiver,  tested  to 
stand  an  air  pressure  of  100  pounds  to  the  square  inch.  Hav- 
ing raised  the  pressure  in  this  to  a  given  number  of  pounds,  I 
can  draw  off  any  number  of  pounds  that  I  may  require.  This 
I  pass  into  another  receiver,  where  I  pump  in  a  certain  number 
of  pounds  of  pure  air,  thus  effecting  any  dilution  I  may  wish 
for  any  special  case.  For  the  treatment  of  catarrh  I  simply 
use  distilled  water,  through  which  I  pass  a  current  of  perfectly 
pure  oxygen  by  means  of  spray  tubes  of  various  makes  and 
shapes.  The  water  washes  diseased  surfaces  as  it  goes,  and  the 
gas — both  contained  in  the  water,  and  free — finds  itself  in  di- 
rect and  fresh  contact  with  the  cleansed  surface. 

The  following  table  is  from  my  case-book.  The  cases  cited 
were  all  treated  in  1885,  and  may  be  supplemented  by  and  by  : 

TABLE. 


NAME  OF  DISEASE. 

Cured 

Improved 

Lost 
sight  of 

Damaged 

Total 

Phthisis 

Catarrh 

Chronic  Bronchitis.  .    .    . 

Asthma 

Gastro-Intestinal  Catarrh. 
Chronic  Nephrites .... 

Acute  Bronchitis 

^Anemia 

Total 

o 

2 

I 

I 
II 
15 

30 

36 
8 
0 
3 
5 
2 

9 
0 

6^ 

4 
2 
0 
I 
0 
0 
0 
0 

6 

I 
0 
0 
0 
0 
0 
0 
0 

I 

40 
12 
I 
4 
5 
3 
20 

15 
100 

*I  place  this  in  a  list  of  diseases  because  it  was  the  only  pbomxnent  symptom  in  fifteen 
cases  that  was  worthy  of  notice. 
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Thanking  yon  for  yonr  attention,  allow  me  to  state  in  con- 
clnsion  that,  while  I  am  deeply  interested  in  oxygen  as  a  ther- 
apentic  agent,  still  I  do  not  look  npon  it  as  a  cure-all.  I  feel 
myself  very  ignorant  as  yet  of  its  possible  uses.  I  am  experi- 
menting all  the  time,  and  may  I  hope  in  another  year  have 
something  more  worthy  of  your  attention. 


CLINICAL    LECTURE— OSTEOSARCOMA     OF     INFERIOR 

MAXILLA. 

Operation  of  Excision  by  H.  J  I.  Maynard,  M.  D.,  Professor  of  the 
Principles  and  Practice  of  Surgery,  in  the  Medical  College  of  the 
University  of  Southern  California. — Reported  by  H.  Bert  Ellis,  A.  B. 

About  April  5,  188-4,  this  young  man  (C.  J.  D.),  well  propor- 
tioned, muscular  and  healthy,  27  years  of  age,  had  a  dentist 
extract  the  last  molar  or  wisdom  tooth  of  the  lower  jaw  on  the 
right  side.  The  only  apparent  result  of  this  operation  at  the 
time  was  the  cessation  of  the  toothache ;  but  in  less  than  a 
year  thereafter  a  small  elastic  growth  made  its  appearance, 
springing  from  the  alveolar  process,  on  the  site  of  the  extracted 
tooth.  This  tumor  was  attended  by  but  little  pain  or  discom- 
fort, though  it  would  not  yield  in  any  degree  to  local  treat- 
ment J  on  the  contrary  it  slowly  but  surely  increased  in  size, 
the  surface  finally  becoming  ulcerated  and  the  body  of  the 
inferior  maxilla  very  materially  thickened. 

Dr.  Maynard,  in  consultation  with  Mr.  D's  physician,  first 
saw  the  case  on  the  10th  day  of  February,  1885.  It  was  at  this 
time  that  an  operation  was  decided  upon,  after  a  most  careful 
examination.  Mr.  D.  was  admitted  to  the  Los  Angeles  County 
Hospital  June  2,  1885,  and  on  the  20th  of  the  same  month  Dr. 
Maynard  performed  the  operation  of  excision  of  the  diseased 
bone.  An  incision  was  made  along  the  inferior  border  of  the 
inferior  maxillary  bone,  from  the  symphisis  to  the  angle.  At 
the  anterior  extremity  of  this  incision  another  one  was  made  at 
right  angles,  running  upward  upon  the  chin.  The  flap  was 
dissected  up  and  the  bone  exposed.  The  body  of  the  bone  was 
then  sawed  through,  between  the  last  bicuspid  and  first  molar 
teeth.  Upon  furthei*  inspection  it  was  discovered  that  the 
disease  had  involved  the  whole  ramus,  and  that  its  removal 
was  necessary.     The  first  incision  was  extended  upwards  to  the 
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articulation,  and  disarticulation  performed.  The  duct  of  Steno 
was  avoided  in  the  incision,  and  the  periosteum  preserved  so 
far  as  this  was  possible. 

The  patient  rallied  well  from  the  operation.  The  dressings 
were  simple,  and  the  healing  process  very  satisfactory,  with 
the  exception  of  a  small  sinus,  which  was  caused  by  the  linger- 
ing of  the  ligature  of  the  facial  artery.  The  sinus  remained 
open  for  some  months,  but  finally  healed  up  nicely. 

The  gap  left  by  this  operation  was  filled  by  a  cartilagenous 
formation  irregularly  cylindrical  in  form.  By  this  formation 
the  opposite  molars  are  kept  in  good  apposition,  so  that  masti- 
cation is  well  performed.  The  symmetry  of  the  features  is  so 
far  maintained  that  on  casual  observation  you  would  not  detect 
the  slightest  irregularity  through  the  full  beard  which  the 
patient  now  wears. 

No  artificial  appliance  was  made  use  of  to  keep  the  remaining 
portion  of  the  lower  jaw  in  its  normal  position  j  and,  indeed, 
it  is  somewhat  doubtful  if  such  appliances  are  required  very 
frequently. 

During  the  progress  of  the  disease,  and  after  the  operation, 
there  was  not  any  contamination  of  the  neighboring  lympha- 
tics. The  cancellous  tissue  and  the  inner  portions  of  the 
compact  structure  of  the  bone  were  so  far  absorbed  as  to  con- 
vert the  angle  and  ramus  of  the  inferior  maxilla  into  a  hollow 
shell,  which  yielded  readily  to  pressure  and  gave  a  crackling 
sound. 

Up  to  the  present  date,  April,  22d,  1886,  there  is  not  any  inti- 
mation of  the  recurrence  of  the  disease,  and  the  man  goes 
about  his  work  as  regularly  as  he  ever  did. 


The  Pacific  Medical  and  Surgical  Journal  says  that  fifty  new 
members  have  been  added  to  the  San  Francisco  County  Medi- 
cal Society  during  the  past  year.  We  notice  the  name  of  John 
H.  Renebone,  M.  D.  (Cooper,  1885),  recommended  by  Drs. 
Plummer  and  Kerr,  among  the  numerous  applicants  for  mem- 
bership at  the  last  meeting.  Dr.  Renebone  formerly  lived  in 
Los  Angeles,  and  the  fact  that  he  wants  to  identify  himself 
with  the  County  Society  shows  that  his  head  is  professionally 
level. 


^ 


SELECTED. 


THE  LAPAROTOMY  EPIDEMIC. 

No  more  momentous  question  has  been  ventilated  in  our 
profession,  nor  one  requiriu}]:  greater  coolness  and  decision  in 
its  treatment,  than  the  justification  or  otherwise  of  those  en- 
gaged in  wholesale  spaying,  which  seems,  rightly  or  wrongly, 
to  have  become  the  fashionable  craze  of  certain  gynecologists. 
Other  language  I  fail  to  find  which  can  adequately  describe  the 
position  assumed  by  Battey's  ardent  disciples.  We  hear  of 
Dr.  Imlach  opening  his  paper  upon  pyo-salpyiix  with  the  re- 
mark *'that  every  Monday,  at  2  o'clock,  I  see  out-patients  at 
the  Hospital  for  Women.  If,  unable  to  attend,  I  were  to  tell 
the  nurse  to  send  into  the  hospital  those  women  who  suffered 
most  and  had  been  longest  ill,  out  of  ten  sent  in,  seven  or  eight 
w^ould  have  some  chronic  inflammatory  disease  of  the  uterine 
appendages,  and  most  of  them  would  prove  incurable  without 
surgical  treatment."  And  further  on :  ''  I  have  removed  the 
uterine  appendages  126  times";  all  of  which  he  considered  in  a 
diseased  condition.  On  the  other  hand,  we  hear  an  authority 
like  Dr.  Grimsdale  declare  that  the  ovaries  which  he  saw  on 
one  occasion  removed  by  Dr.  Imlach  were  perfectly  healthy, 
and  this  was,  I  understood,  the  only  time  that  he  (the  con- 
sultant of  the  institution)  got  the  chance  of  being  present. 
We  also  had  the  evidence  of  Dr.  Alexander,  who  declared  that, 
out  of  the  large  number  of  post-mortems  which  he  made  at  the 
Liverpool  Work-house,  he  very  rarely  found  traces  of  this 
disease,  although  he  paid  particular  attention  to  the  examina- 
tion of  the  uterine  appendages.  Under  these  circumstances, 
does  it  not  seem  time  to  do  something  to  stay  the  destroyer's 
hand,  as  even  the  removal  of  one  set  of  healthy  parts  would, 
in  the  minds  of  honest  men,  counterbalance  all  the  supposed 
good  of  the  remaining  one  hundred  and  twenty-five  operations, 
at  wliich  neither  Dr.  Grimsdale  nor  any  other  man  of  equal 
erudition  was  present;  had  they  been,  possibly  a  few  more 
healthy  organs  might  have  been  discovered.  Poor  Baker- 
Brown  in  his  day  was  quite  as  eminent  a  man  as  either  of  the 
gentlemen  referred  to;  but,  alas!  he  fell  for  performirg  an 
operation  trivial  in  its  consequences  compared  to  spaying.  Dr. 
Tait  and  Dr.  Imlach  have  attempted  to  draw  conclusions  from 
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the  results  of  their  practice  by  comparison  with  those  of  two 
general  hospitals.  Was  this  fair  or  generous  on  their  part? 
I  think  not,  as,  I  believe,  at  the  Thornton  Ward  diseased 
organs  alone  are  interfered  with;  whereas,  if  I  may  again 
quote  Dr.  Grimsdale,  healthy  ones  have  (at  least  once)  been 
removed  in  Shaw  street ,  so  that  if  the  same  difference  of  prac- 
tice exists  in  Birmingham^  it  may  somewhat  account  for  the 
disparity  of  death-rate,  operative  measures  upon  diseased  sub- 
jects being  necessarily  more  fatal  than  those  performed  upon 
perfectly  healthy  ones.  If  we  dare  make  use  of  the  analogy  of 
the  sow-gelder,  he  seldom  loses  a  healthy  pig,  but  has  large 
mortality  among  diseased  ones.  The  matter  up  to  this  has 
been  misunderstood  by  the  laity,  but  let  it  once  become  public 
that  women  are  being  unsexed  (castrated)  in  batches,  such  as 
described  by  Dr.  Imlach,  and  the  exit  of  its  authors  (in  this 
country)  from  the  scene  will,  I  think,  be  as  rapid  and  decisive 
as  was  that  of  the  ditoriclectomist. 

Before  it  is  too  late  let  them  adopt  the  motto,  if  they  may 
so  apply  it — Ajypetttus  ratoini  pareats. — Dr.  James  M.  Bennett, 
London  31edical  Press. 

Republished  by  American  Kews  and  Practitioner. 
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The  attempt  of  the  New  York  Academy  of  Medicine  to  check 
the  practice  of  spaying  is  evidently  an  ill-considered  one,  and 
is  entirely  antagonistic  to  the  progressive  instincts  of  the  day. 
The  history  of  the  world  shows  that  the  practice  in  question 
has  always  been  one  of  the  crovvming  ornaments  of  the  best 
types  of  civilization,  from  the  Chaldean  to  the  Roman  age. 
Now  that,  after  many  centuries  of  gloom,  it  is  again  brought 
into  beneficent  existence,  its  critics  should  beware  of  thought- 
less and  shallow  opposition.  The  trouble  probably  lies  in  the 
fact  that  there  still  lingers  an  impression  among  crudely  edu- 
cated minds  that  the  ovaries  are  organs  of  social  necessity  and 
economic  importance.  This,  however,  is  a  serious  mistake. 
These  organs  are,  it  is  true,  useful  for  a  short  period  in  the 
existence  of  a  portion  of  woman-kind  for  the  perfunctory 
propagation  of  the  race.  Aside  from  this,  however,  they  are 
not  only  of  no  service,  but  are  a  source  of  racial,  domestic  and 
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individual  distresses  of  the  greatest  magnitude.  Pliilosophers 
of  the  present  day  have  ascertained  several  facts  which  place 
this  view  upon  a  solid  and  inipre«rnablG  basis.  No  woman 
wants  more  than  two  children,  many  only  one,  and  a  large  per 
cent.,  including  all  the  unmarried,  not  any  at  jdl.  But  in  fact 
the  population  is  increasing  at  a  seriously  rapid  rate,  and  the 
modt'rn  economist  has  had  to  revive  and  re-adopt  the  views  of 
Malthus.  In  this  exigency,  when  society^s  needs  are  antago- 
nized by  infant  multiplicity,  the  laparotomist  steps  in  as  a  kind 
of  modern  savior  from  the  threat«3ned  polypjedic  catastrophe. 
The  woman  has  her  child,  the  ovary  swells,  the  learned  touch 
of  the  gynecologist  detects  a  pyosalpynx,  and  in  a  twinkling 
out  comes  all  the  source  of  woman's  labors  and  man's  unsought 
paternities.  The  laparotomist  is  plainly  society^s  best  friend. 
Like  all  benefactors  of  the  race,  he  must  endure  opposition  and 
calumny  for  a  time;  but  his  noble  work  of  radically  removing 
the  sources  of  over-population  will  go  on,  and  we  calculate 
that,  at  the  present  rate  of  increase,  in  fifty  j^ears  some  thirty- 
five  per  cent,  of  women  will  be  permanently  relieved  of  all  the 
worry  of  maternal  anticipation. — X  Y.  Medical  Record. 


AS  OTHERS    SEE  US. 

The  Los  Angeles  Daily  Times  says :  Dr.  Emil  Bories,  who 
recently  visited  Los  Angeles,  in  a  very  interesting  letter  to  the 
Columbia  (Washington  Territory)  Chronicle,  wi-ites  of  us  as 
follows : 

"The  city  is  blessed  with  good  schools  and  universities. 
Lately  a  Medical  College  has  been  opened,  known  as  the  Col- 
lege of  Medicine  of  the  University  of  Southern  California. 
Through  the  kindness  and  courtesy  of  Profs.  Wm.  Le  Moyne 
Wills  and  Walter  Lindley  I  visited  the  college.  I  find  it 
located  in  a  desirable  part  of  town,  free  from  noises,  so  the 
lecturer  is  not  interrupted.  I  found  a  good  class  of  young 
men  and  one  young  lady.  The  class  look  very  intelligent  and 
are  hard  students.  With  the  readiness  with  which  they  an- 
swered their  quizzes,  it  was  at  once  manifest  that  they  have 
been  attending  the  lectures  well  and  have  applied  themselves. 
The  lectures  that  I  had  the  pleasere  of  listening  to  were  cer- 
tainly excellent,  plain,  concise  and  highly  instructive.     The 
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corps  of  professors  has  beeu  selected  with  much  care,  and  are 
gentlemen  of  ability,  practical  and  thorough  in  their  branches. 
Steps  are  now  in  progress  to  build  a  hospital  in  connection 
with  the  school,  which  will  be  a  very  good  thing  for  all  con- 
cerned. A  few  nights  since  I  had  the  pleasure  of  attending  a 
meeting  of  the  Medical  Society,  and  was  much  interested  by 
listening  to  a  paper  read  by  Prof.  Kurtz,  which  showed  him 
both  a  scholar  and  a  scientist. 


HAIR  TONICS. 

Many  subscribers  have  requested  us  to  publish  good  formulae 
for  hair  tonics  to  keep  the  hair  from  falling  out,  promote  its 
growth,  and  at  the  same  time  act  as  a  dressing.  A  Philadel- 
phia correspondent  of  The  Dniggists'  Circular  gives  the  follow- 
ing as  closely  resembling 

LYON'S  KATHARION. 

Castor  oil 4  fl.  ounces. 

Tincture  cantharides  (1880) , 4  fl.  drachms. 

Tannic  acid 30  grains. 

Oil  citronella 30  minims. 

Oil  bergamot 30  minims. 

Oil  cloves 30  minims. 

Oil  lavender  flowers 60  minims. 

Oil  rosemary 60  minims. 

Alcohol 12  fl.  ounces. 

Mix. 

The  Formulary  suggests  the  following  as  an  excellent  tonic, 
shampoo  or  dressing : 

Tincture  of  cantharides 4  fl..  drachms. 

Water  of  ammonia 1  fl.  ounce. 

Cologne 2  fl.  ounces. 

Grlycerine 4  fl.  ounces. 

Borax 2  drachms. 

Bay  rum 4  fl.  ounces. 

Water 4  fl.  ounces. 

Mix. 


Bereaved  widow  (to  undertaker) — ^'Have  you  not  made  a 
slight  mistake  in  your  bill,  Mr.  Mould ?"  Mr.  Mould— "I  think 
not,  madam."  B.  widow — "I  see  you  have  charged  for  flfteen 
carriages.  I  am  quite  sure  there  were  but  fourteen ;  I  counted 
them  on  leaving  the  church,  and  also  at  the  grave." 
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from  physicians  of  the  Pacific  Coast,  and  more  especially  from  physicians 
of  Southern  California  and  Arizona. 
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The  Southern  California  Practitioner  —  Its  Special  Work. 

Thk  Practitiovkk,  while  devoting  itself  to  the  discussion  of  all  matters  pertain- 
ing to  the  science  of  medicine  hikI  surgery,  has  mapped  out  for  itself  one  particular 
field  as  its  specialty,  viz.:  The  careful  investigation  of  the  climatic  peculiarities  and 
climatic  laws  of  Southern  (.'aliff)rnia,  and  of  that  great  inland  plateau  which  em- 
braces .\rizona.  New  Mexieo,  and  the  elevated  portion  of  the  Mexican  interior;  the 
effects  whioh  these  climatic  peculiarities  may  hav<-  upon  race  types,  race  develop- 
ment, and  race  diseases;  the  local  clumges  w'liicli,  through  human  agency— such  a.s 
irrigation,  drainage,  cultivation,  planting  or  clearing  of  timhcr— may  be  produced  in 
climate;  the  (juestion  of  race  habits  of  food,  drink,  and  manner  of  life;  the  physio- 
logical and  patholoerical  etTects  of  the  crossing  of  bloods  where  noticed;  and  all  of 
these  questions  as  !ifTecting  the  Anglu-Teuton  in  taking  up  his  race  abode  in  this,  to 
him,  new  climatic  belt.  It  is  a  new,  a  broad  and  a  heretofore-unworked  field,  and 
many  of  the  questions  will  require  generations,  rather  than  years,  for  their  solution, 
yet  the  Practitionkk  hopes  to  add  somewhat  to  the  stock  of  human  knowledge  in 
this  direction,  and  to  help  toward  the  sohition  of  these  problems;  and  it  will  aim  to 
base  its  investigations  upon  a  solid  substructure  of  facts  and  carefully-compiled  scien- 
tific observations,  rather  tlian  upon  tlie  more  glittt-rintr,  but  l-ss  fruitful.  ba.sis  of 
mere  speculation.  It  will,  also,  endeavor  to  present  the  salient  features  of  various 
sections  of  this  now  widely-known  climatic  belt,  so  that  physicians  throughout  the 
Eastern  Stiites  and  abroad,  who  may  be  recommending  a  change  of  climate  to  inva- 
lids, or  persons  of  delicate  constitution,  may  have  accurate  information  upon  which 
to  base  a  selection. 


EDITORIAL. 


TENTERDEN  STEEPLE. 

Ox  the  roast  of  England  is  a  spot  the  terror  of  mariners,  the 
famous  Goodwin  sands.  The  ship  which  touches  upon  these 
quicksands  in  a  storm  is  as  hopelessly  lost  as  though  it  had 
stranded  upon  the  raggedest  reef  of  the  British  coast.  A  few 
centuries  ago  these  sands  were  a  fertile  meadow  land  bordering 
the  shore,  while  just  above  stood  the  village  of  Tenterden,  with 
its  church  looking  across  the  green  lowlands  to  the  sea.  A 
sudden  and  furious  eruption  of  the  sea  overwhelmed  the  mead- 
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ows  and  left  instead  a  long  line  of  quaking  sands,  partly  bare 
at  low  tide,  which  engulf  whatever  touches  upon  them. 

The  sudden  transformation  of  a  fertile  meadow  land  into  a 
dangerous  quicksand  attracted  much  attention,  and  a  royal 
commission  was  appointed  to  investigate  the  matter  and  dis- 
cover if  possible  the  causes  which  lead  to  the  disastrous  change. 
After  a  careful  examination,  and  the  broaching  of  many  the- 
ories, it  was  suggested  to  take  the  opinion  of  an  old  man  who 
lived  many  years  in  the  village,  and  who  would  consequently 
know  a  great  deal  about  the  working  of  the  forces  of  nature 
in  that  locality.  When  summoned  and  questioned  the  old  man 
sagely  replied : 

''  Yea,  my  masters,  I  have  lived  many  years  in  this  village 
watching  the  sea,  and  I  have  a  theory  to  account  for  the  change 
which  has  come  to  our  coast.  You  mayhap  have  noticed  the 
Tenter  den  church  which  stands  upon  the  hill  overlooking  the 
sea.  Many  years  ago  the  church  had  no  steeple,  and  had  so 
stood  for  many  a  year  before,  even  since  it  was  builded,  and 
during  all  this  while  where  the  sands  now  are  was  green  fertile 
meadow  land.  But  in  time  a  steeple  was  builded  upon  the 
Tenterden  church,  and  I  noticed  that  shortly  after  the  sea 
rushed  in  and  overwhelmed  the  meadows  and  left  in  their  place 
only  this  quaking  sand,  which  has  continued  ever  since.  There- 
fore I  be  persuaded,  my  masters,  that  the  building  of  Tenter- 
den steeple  was  the  cause  of  the  Goodwin  sands." 

There  are  Tenterden  steeples  elsewhere  in  the  world  as  well 
as  the  one  overlooking  Goodwin  sands.  The  world  has  ever 
been  full  of  them.  Post  hoc  ergo  propter  Jioc  is  a  method  of 
reasoning  old  as  the  human  mind.  Its  great  merit  is  the  little 
thought  required  in  its  application.  No  basis  of  carefully  ob- 
served and  accurateh'  classified  facts  is  necessary;  no  rigidly 
observed  rules  of  logic.  A  comet  appeared  in  the  sky  and 
shortly  after  was  an  epidemic  of  the  plague;  therefore  the 
comet  produced  the  plague.  The  moon  changed  its  quarter 
and  a  rain  storm  followed  within  a  few  days ;  therefore  the  rain 
was  caused  by  the  change  in  the  moon.  It  is  so  easy,  and  so 
clear.     Anybody  can  understand  the  reasoning. 

But  there  was  not  much  progress  in  it.  The  Tenterden  stee- 
ple style  of  reasoning  did  not  seem  to  carry  the  men  of  one 
generation  beyond  the  point  where  their  fathers  had  stood. 
The  world  from  age  to  age  stood  still.  The  children  grew  to 
be  no  wiser  than  their  parents. 
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And  then  tlio  plague  would  not  always  follow  the  comet. 
The  moon  changed,  and  though  drouth  parched  the  thirsty 
fields  the  rain  would  not  always  fall.  Men  found  in  their  post 
hoc  ergo  propter  hoc  system  of  philosophy  they  were  only  build- 
ing causeways  of  shifting  sand  over  the  quagmires  of  the  un- 
known, and  the  foundation  sunk  as  rapidly  as  they  built  it. 
Philosophy  resolved  itself  into  an  ever  vanishing  now,  with 
scarcely  a  past  and  with  no  hope  of  a  future.  It  was  only  as 
philosophy  abandoned  the  seductive  fallacy  of  this  easy  st^de 
of  reasoning,  and  sought  after  the  solid  foundation  of  a  true 
cause  and  effect  that  progress  became  possible  and  the  terri- 
tory of  the  known  began  to  widen  out  and  encroach  upon  the 
trackless  expanse  of  the  unknown. 

There  are  Goodwin  sands  in  the  science  of  medicine,  plenty 
of  them.  And  while  patient  observers  and  close,  painstaking, 
careful  students  all  over  the  medical  world  are  toiling  on  to 
scientific  explanations  of  disease,  bringing  light  out  of  the 
darkness  which  wraps  about  the  questions  of  sickness  and 
death,  yet  one  has  only  to  look  over  the  pages  of  the  average 
medical  journal  to  find  how  many,  even  in  the  ranks  of  the 
medical  profession,  still  see  no  more  logical  explanation  of  the 
Goodwin  sands  than  the  building  of  Tenterdeu  steeple  j  theo- 
ries based  upon  one  or  two  isolated  facts;  principles  of  cure 
educed  from  the  administration  of  a  drug  in  a  few  scattei-ed 
cases ;  laws  laid  down  with  no  more  foundation  than  the  lim- 
ited observation  of  one  individual. 

Brethren  of  the  medical  profession,  let  us  have  breadth.  Let 
us  in  our  reasoning  bear  in  mind  the  fallacies  of  the  law  of 
coincidence.  Let  us  remember  that  post  hoc  is  7iot,  necessarily, 
therefore  propter  hoc.  Let  us  wait  to  see  whether  every  other 
steeple  built  by  the  sea  shore  is  followed  by  its  Goodwin  sands 
before  we  hasten  to  lay  it  down  as  a  law  of  cause  and  effect. 
The  world  has  had  enough  of  jumping  at  conclusions.  There 
was  wisdom  in  the  injuction  of  the  apostle,  even  if  it  was  given 
eighteen  centuries  ago:  ^^ Prove  all  things;  hold  fast  to  that 
which  is  good." 

We  judge  from  reading  the  columns  of  our  spicy  contempo- 
rary, The  College  and  Clinical  Record,  that  Drs.  DaCosta,  Bar- 
tholow  and  Parvin  have  been  giving  clinical  lectures  in  Phila- 
delphia. 
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PROFESSOR  A.  J.  C.  SKENE. 

Dr.  a.  J.  C.  Skene,  the  distinguished  gynecologist  and  brill- 
iant lecturer,  who  has  for  many  years  entertained  and  instructed 
the  students  of  the  Long  Island  College  Hospital  with  happily 
commingled  wit  and  wisdom,  has  for  the  last  eight  years  de- 
voted himself  exclusively  to  his  specialty.  He  formerly  had 
the  largest  and  best  obstetric  practice  in  the  city  of  Brooklyn, 
but  he  writes  us  that  he  has  entirely  given  it  up.  All  Professor 
Skene  lacks  to  rank  with  Thomas  and  Emmet  in  America  is 
to  write  a  complete  treatise  on  diseases  of  women.  He  is  emi- 
nently able  to  do  this,  and  such  a  work  from  his  pen  would  be 
received  with  delight  by  the  profession.  He  has  every  whit  as 
much  ability  as  Thomas  and  Emmet,  without  a  particle  of  envy. 
He  is  genial,  able  and  generous. 


A  ^^ARNING  TO  DEAD  BEATS. 

^'  The  mistake  that  recently  occurred  in  the  store  of  Gerling 
&  Harber,  of  Cleveland,  by  which  a  prominent  doctor  drank 
two  ounces  of  carbolic  acid  instead  of  whisky,  resulting  in  his 
death,  is  another  warning  to  druggists  not  to  leave  things 
around  loose.  All  druggists  are  careless  in  leaving  poisonous 
medicines  in  prominent  places  without  being  properly  label, 
ed." — Formulary. 

We  were  recently  called  in  to  attend  a  young  man  who  made 
a  Los  Angeles  drug  store  his  loafing  place.  The  apothecary 
had  stepped  out  for  a  minute,  and  the  loafing  friend  took  ad- 
vantage of  the  occasion  to  take,  as  he  thought,  ten  grains  of 
quinine,  but  which  he  soon  discovered  was  morphine.  Fortu- 
nately the  drug  was  taken  in  a  capsule  and  emesis  was  brought 
about  before  a  dangerous  amount  had  been  absorbed. 


THE  NETVARK  DOG  NOT  MAD. 

"  Doctor  Flint  then  went  on  to  say  that  the  science  of  med- 
icine had  never  received  more  glory  than  by  the  discovery  of 
vaccination,  by  which  more  lives  had  probably  been  saved  than 
by  any  other  in  the  history  of  medicine.  Not  long  since  he 
had  had  occasion  to  go  over  the  investigations  of  Jenner,  as 
described  in  his  public  ^vritings,  and  he  had  been  more  pro- 

VOL.  I.     E— ^. 
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foundly  impressed  tlian  ever  with  the  accuracy  and  logical 
sequence  of  his  researches  in  the  development  of  his  great 
achievement.  This  scientific  accuracy  has  not  appeared  in 
anytliiii«r  that  has  as  yet  been  published  by  Pasteur,  or  under 
his  autliority.  It  is  only  his  splendid  and  well-deserved  repu- 
tation, as  far  as  can  be  judged  at  present,  which  preserves  him 
from  the  charge  of  asserting  claims  which  he  cannot  substan- 
tiate on  a  scientific  basis.  If  the  Newark  children  are  to  be 
taken  as  samples  of  the  325  cases  which  he  has  just  announced 
to  the  Academy  of  Sciences  that  he  has  successfully  inocu- 
lated, the  percentage  of  real  successes  in  this  number  must  be 
extremely  small,  since  it  has  now  been  substantially  proven 
that  the  dog  that  bit  these  children  was  not  mad,  by  the  fact 
that  not  one  of  seven  dogs  which  were  also  bitten  by  the  same 
animal,  and  which  have  been  confined  and  carefully  watched, 
has  exhibited  any  indication  of  rabies  after  the  expiration  of 
more  than  ninety  days. — In  report  of  recent  meeting  of  New 
York  County  Medical  Association,  in  Medical  News. 

Thus  we  see  some  poor  children  and  an  excellent  physician 
have  had  a  pleasant  trip  to  Paris  at  the  expense  of  the  philan- 
thropic. The  public  should  not  feel  disgruntled  because  the 
dog  was  not  mad. 

CHL.OROFORM  VERSUS  ETHER. 

All  readers  of  the  Southern  Californl\  Practitioner  will 
find  rich  food  for  thought  in  the  interesting  article  by  Dr. 
Wade,  of  Salem,  Oregon;  but  the  following  from  our  excellent 
contemporary,  the  Xorthivestern  Lancet,  is  also  worthy  of 
perusal: 

'^In  an  account  of  the  recent  death  of  Lady  Fora  Wilmot 
from  the  inhalation  of  chloroform  for  the  extraction  of  a  toothy 
the  British  Medical  Journal  says :  '  The  experience  of  all  ad- 
ministrators of  repute  undoubtedly  points  to  the  conclusion 
that  chloroform  is  not  a  safe  anii}sthetic  for  use  with  adult 
patients,  and  the  pages  of  this  journal  have  for  years  teemed 
with  instances  of  death  during  its  administration.^" 


Dr.  Frank  S.  Hilliard  (Harvard)  speaks  in  high  terms  of  the 
Practitioner,  and  sends  his  subscription. 
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TRANSLATIONS. 
TRANSLATED  FOR  SOUTHERN  CALIFORNIA  PRACTITIONER. 

A  New  Symptom  of  Undeveloped  Children. — Dr.  Kuestner  ex- 
amiueii  a  number  of  developed  and  undeveloped  children  in 
connection  Avitli  the  white  dots  on  the  tip  of  the  nose.  These 
dots  are  produced  by  the  retained  secretion  of  the  follicles. 
They  are,  according  to  the  author,  to  be  found  most  numerous 
about  the  thirtieth  week  of  gestation,  and  decrease  as  gestation 
advances.  In  the  fully  developed  child  at  birth  only  one  is 
noticed  on  the  tip  of  the  nose,  while  the  whole  face  of  a  foetus 
of  thirty  weeks  is  dotted  with  them. — Centralbl.  f.  Oynaecologie. 

Case  of  Amaurosis  after  Hemorrhage  from  the  Urethra. — Dr. 
Guon  Oettingen  :  A  stout  farmer,  aged  40,  came  to  the  hospital 
on  account  of  considerable  loss  of  vision.  He  was  able  to 
count  the  fingers  with  the  right  eye,  but  could  hardly  recog- 
nize them  with  the  left.  The  optic  nerves  of  both  eyes  were 
atrophied.  A  long  time  ago  the  patient  had  a  chancre  and 
bubo,  otherwise  he  showed  no  symptoms  of  constitutional 
syphilis.  For  some  length  of  time  the  patient  was  treated  with 
injections  of  strychnia,  with  apparent  success.  Later  on  the 
patient  returned  to  the  hospital,  being  totally  blind  in  the  right 
eye  and  partially  so  in  the  left.  The  patient  related  that  he 
had  suffered  with  hemorrhages  from  the  urethra  for  several 
days  before  the  loss  of  vision  appeared.  The  hemorrhages 
came  at  uncertain  intervals,  but  not  during  micturition,  the 
amount  of  blood  being  sometimes  a  cup  full.  During  these 
attacks  he  became  very  weak,  for  days  somnolent,  and  on 
awaking  he  noticed  this  loss  of  vision. — Dorpat.  med.  Ztschr. 

The  Rereditary  Diseases  of  Alcoholism  fhy  Dr.FaqiietJ. — The 
immoderate  use  of  liquors  is  one  of  the  main  causes  of  the  de- 
crease of  population  and  of  the  corruption  of  morals  of  human 
society.  With  one  death  of  a  drunkard  the  effect  of  the  poison 
may  not  be  ended,  but  probably  it  may  have  already  been  in- 
herited by  his  descendents.  Physical  weakness,  epilepsy,  deaf- 
ness, and  many  other  nervous  symptoms,  are  the  bodily 
defects;  debility  of  mind^  inertia,  impulsive  instincts,  idiocy 
and  insanity  are  the  psychological  infirmities  of  the  children 
of  drunkards.  Neither  sword  nor  starvation  have  conquered 
the  Indians,  but  alcohol  has  conquered  and  destroyed  them. 
The  consequences  of  drinking  were   already   known   to   the 
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ancient  Greeks.  Diogenes  remarks  about  a  stupid  boy: 
**  Your  father  must  have  been  drunk  at  the  time  of  your  pro- 
creation/' In  alcoholism  there  aw  inherited  dispositions  which 
may  be  similar  to  those  possessed  by  the  parents  or  somewhat 
chanfred.  Many  a  child  is  already  born  with  the  disposition 
for  future  intoxication,  if  the  parents  or  grandparents  have 
been  addicted  to  drink.  Some  children  may  be  free  from  this 
hereditar}'  vice,  but  it  is  apt  to  be  developed  in  them  at  the 
beginning  of  manhood.  In  all  countries  where  liquors  are 
immoderately  used  physicians  have  often  met  with  families, 
and  even  generations,  in  which  drunkenness,  delirium  tremens 
and  even  suicide  were  hereditary.  The  morbid  germ,  which 
the  children  of  drunkards  inherit,  does  not  often  appear  in 
early  age;  on  the  contrary,  young  people  exhibit  a  certain  pre- 
maturit}'  of  mind,  so  that  they  shine  in  certain  branches  of  art 
and  science,  and  become  the  pride  of  their  teachers.  But  just 
then,  when  their  brilliancy  is  at  the  acme  of  height,  a  collapse 
may  take  place,  perverse  actions,  insane  deeds  and  abnormal 
affections  appear  and  offer  to  the  psychologist  a  difficult  prob- 
lem. Knowing  that  the  father  or  perhaps  the  mother  have 
suffered  from  alcoholism  the  diagnosis  of  such  disorders  of  the 
mind  will  be  easier.  Persons  afflicted  with  hereditary  insanity 
are  not  as  often  met  with  as  those  of  an  eccentric  manner,  who 
give  the  impression  of  pretended  insanity. — Anuales  de  la  soc. 
de  Med.  de  Gaud. 


The  number  of  medical  students  in  1S82-83  was  13,808;  in 
1883-84,  12,762;  in  1884-85,  12,002.  In  1881-82,  there  were 
graduated,  4,555  ;  in  1882-83,  4,215 ;  in  1883-84,  4,101 ;  in  1884 
-85,  only  3,831.  This  is  not  very  pleasant  news  for  the  col- 
leges, but  it  is  very  comforting  to  the  general  practitioner.  The 
decrease  in  students  and  graduates  has  affected  eclectic  schools 
the  most,  homoeopathic  schools  the  next,  and  regular  schools  the 
least  of  all. — Technique. 

Dr.  D.  G.  Brinton,  the  well-known  editor  of  the  Medical  and 
Surgical  Reporter,  and  the  author  of  a  number  of  popular  med- 
ical works,  has  recently  been  made  laureate  of  the  Societie 
Americaine  de  France  for  1885,  and  has  been  awarded  the  medal 
of  the  Society  for  his  works  on  the  aboriginal  tongues  of  Amer- 
ica. —Maryland  Medical  Journal. 


Letter  from  Br.  Follansbee.  205 


LETTER  FROM  DR.  FOLLANSBEE. 

The  State  Medical  Society, 
San  Francisco,  April  22,  1886 


.1 


Editors  Practitioner:  I  will  skip,  for  the  moment,  the 
regular  order  of  exercises,  and  tell  you  about  the  election  of 
officers  this  afternoon.  Dr.  Lane  arose  and  proposed  that  Dr. 
Thorne  of  San  Jos(§  be  the  President  for  the  ensuing  year.  A 
second  was  immediately  given  and  carried.  Then  that  the  Sec- 
retary cast  the  vote  of  the  Society  for  Dr.  Thorne — unani- 
mously. Yes!  Dr.  Cole  sprang  to  his  feet  and  proposed  Dr. 
Plummer  for  First  Vice-President,  the  Secretary  to  cast  the 
vote.  This  was  also  unanimous.  Some  one  instantly  proposed 
Dr.  McNutt  as  Second  Vice-President.  Carried  in  the  same 
way.  A  generally  relieved  expression  of  countenance  was 
plainly  visible  tis  the  ship  sailed  safely  by  the  last  rock,  and 
Dr.  Anthony  of  Oakland  and  Dr.  Cluness  of  Sacramento  were 
added  as  Third  and  Fourth  Vice-Presidents.  Dr.  G.  C.  Sim- 
mons of  Sacramento  was  elected  Treasurer,  and  Drs.  Parkin- 
son and  Wanzer  as  Assistant  Secretaries.  The  present  Board 
of  Censors  was  re-elected,  as  was  also  the  present  Board  of  Ex- 
aminers, with  Dr.  Lowlor  in  place  of  Dr,  Jewell,  resigned. 

Here  was  the  first  break  in  the  "even  tenor."  A  Dr.  Miller 
of  San  Francisco  made  himself  utterly  odious  to  the  Society  by 
rising  and  insisting  that  things  were  running  "too  smoothly, 
and  that  he  wonld  create  a  ripple^''  by  proposing  the  name  of 
Dr.  Anderson,  a  graduate  of  one  of  the  schools  here,  of  a  year 
and  a  half  standing.  This  occupied  about  an  hour  of  valuable 
time,  resulting  in  seven  votes  for  the  man.  I  never  saw  a 
more  utterly  disgusted  convention  obliged  to  ballot  and  count 
votes  for  the  whim  of  a  man  desirous  of  notoriety. 

Wednesdaij  Morninfj — Dr.  Simpson's  Address  of  Welcome 
was  short,  pleasant  and  witty.  Dr.  Gibbon's  address  was  most 
excellent.  It  referred  to  the  social  and  fraternal  relations  of 
the  members,  and  gave  a  review  of  the  past  history  of  the 
Societ}^,  extending  through  two  score  years.  The  attention  of 
members  was  called  to  the  certificates  of  membership  of  the 
Society,  illegal  practitioners,  the  causes  of  their  employment 
by  educated  and  professional  people,  due  principally  to  defi- 
cient discriminative  education,  quackery  not  the  only  evil 
against  which  the  medical  profession  has  to  contend,  foes  in 
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its  own  household  (ivferring  to  pliysicians  working  against 
each  other),  expert  testimony,  the  propriety  of  the  Medical 
Society  appointing  certain  members  to  act  as  experts  (to  be 
paid),  in  suits  for  malj)ra(;tice,  the  phiintitT  to  be  put  under 
bonds,  so  that  if  the  suit  is  not  proven  justifiable  the  defendant 
may  not  suffer,  lie  referred  to  the  work  done  during  the  year 
to  promote  the  organization  of  the  medical  profession  through- 
out the  State.  He  criticised  physicians  giving  prescriptions 
for  proprietary  medicines,  and  medical  men  for  lending  their 
title  for  commeroial  purposes.  In  referring  to  the  troubles  of 
the  American  Medical  Congress  he  suggested  that  there  be 
another  election,  the  two  committees  to  unite,  and  out  of  them 
to  come  a  third,  who  shall  be  supported  heartily,  as  our  na- 
tional reputation  is  at  stake.  The  address  throughout  was 
characterized  by  great  dignity  and  a  clear  insight  into  the  sub- 
jects touched  upon,  mingled  with  the  wit  and  kindnes  sal  ways 
noticeable  in  the  remarks  of  Dr.  Gibbons,  and  of  his  late 
lamented  brother,  Dr.  Henry  Gibbons. 

The  order  of  business  for  Wednesday  morning  and  after- 
noon was  carried  out  as  arranged.  In  the  evening  C.  F. 
Miller's  paper  was  not  read. 

Thursddjj  Morninr/ — Dr.  Lane's  Medicine,  Old  and  New,  etc., 
was  a  review  of  the  work  of  the  "  Old  Masters,"  together  with 
a  translation  of  a  chapter  from  Cielius  Aurelianus,  on  the 
genito-urinary  organs,  principally  concerning  diseases  of  the 
bladder,  with  their  treatment,  showing  that  both  diseases  and 
treatment  were  well  understood  by  him. 

The  report  of  the  Committee  on  Medical  Topography,  Meteor- 
ology, Endemics  and  Epidemics,  by  Dr.  J.  B.  Trembly  of 
Oakland,  was  exhaustive,  and  will  be  read  with  profit  and 
pleasure  when  it  shall  be  printed. 

A  report  of  the  Committee  on  Obstetrics,  by  Dr.  A.  H.  Pratt 
of  Oakland.  The  Doctor  took  fbr  his  subject  the  Third  Stage 
of  Labor,  showine:  the  different  prevailing  opinions  as  to  its 
treatment  in  different  countries  at  the  present  day.  Dr.  Foote 
Lockford  did  not  read  his  paper. 

Thursday  Afternoon — The  report  of  the  Committee  on  Medi- 
cal Education  (Ilirsclifelder)  was  not  read,  neither  was  that  of 
Dr.  C.  Annette  Buckel,  but  will  be  published.  These  reports 
were  crowded  out  by  the  election  of  officers,  or  rather  by 
'' Rippling  Miller"  !  ! 
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Thursday  JEJveni7ig—The  report  on  Public  Hygiene  and  State 
Medicine,  by  Dr.  'William  Watt  Kerr,  was  one  of  the  most 
valuable  and  interesting  papers  read. 

The  report  of  the  Committee  on  Necrology,  by  Dr.  Ayres, 
stated  that  no  report  from  the  committee  had  been  made  last 
year,  so  that  he  would  speak  of  the  two  eminent  members,  Drs. 
Henry  Gibbons  and  Hatch,  as  well  as  of  Dr.  Wilder.  His 
tribute  to  Dr.  Gibbons  was  generous,  but  in  my  opinion  too 
much  cannot  be  said  of  the  man  whose  every  thought  and 
action  through  his  long  professional  life  was  marked  by  the 
highest  integrity  and  personal  purity. 

The  report  of  the  Committee  on  Surgery,  by  Dr.  Simmons 
(G.  L.)  of  Sacramento,  embraced  a  paper  of  more  than  ordinary 
excellence,  reviewing  the  work  done  by  California  surgeons, 
referring  especially  to  that  of  Cooper  and  Toland. 

Friday  Morning — Dr.  Gibbons  was  called  to  the  sick  bed  of 
his  brother.  Dr.  Plummer  occupied  the  chair.  Dr.  Southard, 
Chairman  of  the  Committee  on  Opthalmology,  read  an  excel- 
lent and  practical  paper  upon  the  subject  of  '' Jequirity,"  fol- 
lowing which  a  discussion  was  had.  Dr.  McXutt  moved  that  a 
committee  of  five  be  appointed  to  investigate  the  etiology  of 
leprosy  and  report  at  the  next  meeting. 

Friday  afternoon  I  was  too  tired  to  attend. 

Friday  Evening — A  paper  was  read  by  Dr.  Guiberson  of 
Eureka.  I  have  forgotten  the  subject  and  have  not  my  pro- 
gramme, but  it  was  something  about  malpractice.  The  report 
of  the  Board  of  Censors  was  then  read. 

The  banquet  was  a  fine  affair — so  said  all  present.  I  enjoyed 
the  first  part,  but  when  the  effects  of  the  wine  taken  began  to 
manifest  itself  my  pleasure  was  at  an  end.  If  I  do  not  stop 
writing  right  here  there  will  be  a  temperance  lecture  on  the 
paper  before  I  know  it.  The  feast  was  honored  by  Governor 
Stoneman  and  Mayor  Bartlett.  Mayor  Bartlett's  address,  or 
rather  response  to  the  toast  assigned  him,  was  excellent.  1 
will  not  weary  you  by  going  through  the  list,  but  will  show  it 
to  you  npon  my  return.  The  menus  are  unique — a  hospital 
cot,  with  crimson  satin  coverlet,  white  satin  bolster  and  sheet 
^'  sham." 

The  exercises  throughout  the  three  days  were  well  attended, 
and  the  papers  presented  gave  evidence  of  careful  preparation. 
The  number  of  members  present  showed  that  the  exertions  of 
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Dr.  Plummer  and  others  of  the  coininittee  to  liavo  a  large  rep- 
resentation of  the  profession  from  the  different  parts  of  the 
State  had  not  been  in  vain.  Abont  one  liundred  new  niend)ers 
were  admitted. 

Dr.  Lindkn'  asked  me  to  take  notes  for  the  Practitioner, 
bnt  I  soon  fonnd  tliat  there  wonkl  be  no  room  left  in  that  jour- 
nal for  oilier  papers  if  a  full  report  were  given,  so  I  ceased 
scribbling.  If  there  is  anything  in  what  I  have  written  that 
you  can  use  you  may  do  so.  This  should  have  been  sent  to 
you  on  Saturday,  but  not  a  moment  did  I  have.  Saturday 
afternoon  I  saw  Dr.  Lane  operate  for  talipes  varus  on  a  child 
six  months  old.  Yesterday  morning  I  went  with  Dr.  Charles 
E.  Blake  to  see  some  surgical  patients.  This  morning  I  have 
been  out  to  the  Pacific  Dispensary  Hospital  for  Women  and 
Children,  and  saw  Dr.  Charlotte  Blake  Brown  operate  for 
lacerated  cervix  and  hemorrhoids.  To-morrow  morning  I  go 
out  to  Dr.  Scott's  hospital.  Every  moment  is  engaged — here 
a  dinner,  there  a  lunch,  then  breakfast  somewhere  else,  until  I 
hardly  know,  like  the  old  woman  in  Mother  Goose,  "  whether  I 
be  I"  or  not. 

I  trust  the  Los  Angeles  Medical  College  festivities  passed  off 
"  a  inerveille/'  and  that  the  entertainers  were  not  too  fatigued 
therei)y.  I  ^vished  much  to  be  with  you.  You  do  not  know 
how  many  questions  I  have  had  to  answer  about  the  ''  New 
College."  Yours  most  sincerely. 

E.   A.   FOLLANSBEE. 


HoMGEOPATHic  TREATMENT  OF  Fetid  Feet. — Caspar  Julius 
Jenichen,  a  retired  military  man  w^ho  possessed  a  good  lay 
knowledge  of  homoeopathy,  one  day  desired  to  potentize  plum- 
hum  aceticum  from  the  29th  to  a  high  potency.  He  found  the 
vial  of  the  29th  empty  and  dry,  the  cork  was  shriveled  and 
loose  in  the  neck  of  the  bottle,  perhaps  had  been  so  for  years. 
The  inspiration  came  to  him  to  potentize  from  this  empty  bot- 
tle up  to  the  200th.  He  did  so,  and  found  this  preparation 
wonderfully  effective  in  curing,  by  olfaction  a  hereditary  fetid 
sweat  of  the  feet,  and  he  henceforward  made  all  his  high  dilu- 
tions of  earths  and  minerals  from  vials  of  the  evaporated  29th 
dilution. — Dr.  Thos.  Nichols  in  Med.  Visitor  (Homoeopathic). 
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CATALOGUE    OF    THE    SYRIAN     PROTESTANT     COLLEGE, 
Beirtit,   Syria.     Session  of  1885-6, 

The  Syrian  Protestant  College,  located  at  Beirut,  Syria,  was 
incorporated  in  1863  by  the  Legislature  of  the  State  of  New 
York  in  the  United  States  of  America,  and  is  under  the  gen- 
eral control  of  a  Board  of  Trustees  residing  there.  The  Board 
of  Trustees  have  charge  of  all  general  college  funds,  and  apply 
them  as  they  deem  expedient  to  the  maintenance  of  the  college. 
The  aim  is  to  give  a  thorough  literary,  scientific,  medical  and 
pharmaceutical  education.  The  language  of  the  collegiate  and 
preparatory  departments  is  English.  For  all  who  have  entered 
from  the  commencement  of  the  college  year  1883-4,  or  shall 
hereafter  enter,  the  language  of  the  Medical  department  will 
be  English  also. 

The  Board  of  Trustees  are:  William  A.  Booth,  Esq.,  Presi- 
dent ;  Rev.  D.  Stuart  Dodge,  M.  A.,  Treasurer;  Prof.  Alfred  C. 
Post,  M.  D.,  LL.  D.,  Alfred  L.  Dennis,  Esq.,  William  E.  Dodge, 
Esq ,  Morris  K.  Jesup,  M.  A,,  Esq. 

The  corps  of  instructors  in  the  Medical  department  consists 
of:  Rev.  John  Wortabet,  M,  D.,  Lecturer  on  Practice  of 
Medicine  and  Pathological  Anatomy;  Rev.  George  E.  Post, 
M.  A.,  M.  D.,  D.  D.  S.,  Professor  of  Surgery,  and  Diseases  of 
the  Eye  and  Ear;  Thomas  W.  Kay,  M,  D.,  Professor  of  Materia 
Medica  and  Therapeutics;  Charles  F.  Dight,  M.  D,,  Professor 
of  Anatomy,  Histology,  Physiology  and  Hygiene;  John  C. 
Fisher,  M.  A,,  M.  D.,  Professor  of  Gynecology  and  Legal  Medi- 
cine; Samuel  P.  Glover,  M.  D,,  Adjunct-Professor  of  Diseases 
of  Children,  Diseases  of  Skin,  and  Latin. 

The  course  of  study  in  the  Medical  department  covers  four 
years,  and  is  very  thorough.  We  notice  that  Dr.  John  C. 
Fisher  is  Professor  of  Gynecology.  Professor  Fisher  is  well 
prepared  for  the  work.  He  has  his  degree  of  A.  M.  from 
Princeton,  and  graduated  in  medicine  from  the  Long  Island 
College  Hospital  in  1876,  He  was  then  Ambulance  Surgeon 
for  the  city  of  Brooklyn  and  interne  in  the  Long  Island  Col- 
lege Hospital.  After  serving  his  time  in  these  positions  he 
was  appointed  Assistant  Surgeon  in  the  U.  S.  Marine  Hospital 
service,  which  he  resigned  three  years  since  to  go  to  Beirut. 

This  college  is  certainly  a  great  and  laudable  center  for  dis- 
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siminating  sound  American  ideas,  and  deserves  to  be  zealously 
fostered  by  philanthropic  people.  We  notice  ainonjj  the  gradu- 
ates in  the  class  of  187G  '' Fadl  Allah  'Awadh  'Arbili/'  who  is 
nuw  practicing  in  Los  Angeles.  The  doctor  has  Anglesized 
his  name  so  that  it  now  reads  ^' Arbeeley."  He  reflects  credit 
on  his  alma  mater. 

ANNUAL  REPORT  OF  THE  NATIONAL  BOARD  OF  HEALTH 
FOR   1SS5.     Washington  :    Government  Prinlin.L;:  Office.     1SS6. 

BULLETINS  OF  THE  UNITED  STATES  GEOLOGICAL  SUR- 
VEY.   Vol.  III.     Washington:     Government  Printing  Office.     1885. 

INSECTS  AFFECTING  THE  ORANGE.  By  H.  G.  Hubbard. 
Washington:     Government   Printing  Office.     18S5. 

We  have  received  these  three  reports  with  the  compliments 
of  Hon.  Charles  W.  Johnson,  Chief  Clerk  U.  S.  Senate,  The 
first  is  of  value  to  the  sanitarian.  We  notice  in  the  '^  Report 
of  mortality  in  the  cities  and  towns  of  the  United  States  "  Los 
Angeles  is  not  represented.  This  is  not  right.  It  is  true  that 
the  reports  of  mortality  from  any  cit}^  in  Southern  California 
would  be  deceptive  on  account  of  the  fact  that  so  many  come 
to  this  part  of  the  Coast  in  the  last  stage  of  consumption  ;  yet, 
nevertheless,  the  record  should  be  kept  and  reports  published. 

The  Geological  Bulletins  relate  principally  to  paleontology, 
and  are  of  value  to  the  botanist  and  the  student  of  compara- 
tive anatomy,  as  well  as  to  the  geologist. 

The  report  on  "Insects  Affecting  the  Orange"  is  of  great  use 
to  all  who  have  orange  groves.  It  is  carefully  prepared  and 
beautifully  illustrated.  We  advise  all  physicians  who  are  for- 
tunate enough  to  have  a  few  acres  iu  orange  trees  to  write  to 
the  Congressman  from  their  district  and  ask  for  a  copy  of  this 
work. 

ANNUAL  REPORT  OF  THE  NATIONAL  BOARD  OF  HEALTH. 
1882. 

We  are  indebted  to  our  Congressman,  Hon.  H.  H.  Markham, 
for  this  report.  Ic  is  somewhat  like  a  maiden  lady  who  was 
^'old  and  freckled,  but  good." 

A  YEAR'S  WORK  IN  LAPAROTOMY.  By  William  Goodell,  M. 
D.,  Professor  of  Gynecology  in  the  University  of  Pennsylvania. 
From   Jl/ec/ica/  A'cics,  January   30,   1S86. 

An  interesting  brocliure,  headed  with  the  following  table: 
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Cases.  Deaths.  Recoveries. 

Ovariotomy 28  2  26 

Oophorectomy 9  i  8 

Hysterectomy 2  i  i 

Exploratory  incision 4  4 

Pelvic  abscess i  i 

Total 44  4  40 

We  make  the  following  extracts : 

"  The  danger  attributed  to  the  escape  of  the  contents  of  an 
ovarian  cyst  into  the  peritoneal  cavity  is  much  overrated." 

"MonsePs  solution  of  iron  can  be  applied  with  impunity  to 
large  oozing  surfaces.  But  there  must  not  be  a  redundancy  of 
the  fluid,  and  it  should  be  applied  either  by  the  tip  of  the  finger 
wetted  with  it,  or  by  a  small  sponge  squeezed  out." 

"  With  regard  to  papillomatous  cysts  I  have  about  made  up 
my  mind  to  consider  all  benigu  uutil  the  subsequent  history 
determines  otherwise." 

"Malignancy  occasionally  lurks  insidiously  in  the  most 
benign-looking  cysts." 

In  conclusion,  let  me  say,  with  regard  to  the  technique  of 
the  operation  for  laparotomy,  that  I  use  the  ordinary  knot  and 
the  Staffordshire  knot  indifferently;  that  I  now,  in  the  long 
incisions,  cut  directly  through  the  umbilicus,  instead  of  going 
around  it;  that  I  include  the  recti  muscles  and  all  the  tissues 
in  the  abdominal  sutures,  and  that,  while  not  a  very  firm  be- 
liever in  the  spray  part  of  antiseptic  surgery,  I  used  the 
atomizer  in  every  case  but  No.  159,  and  that  this  patient  did  as 
well  without  it  as  most  do  with  it." 


Cholera  in  Michigan. — Dr.  H.  B.  Baker,  the  efficient  Sec- 
retary of  the  Michigan  State  Board  of  Health,  reports  a  case 
of  cholera  in  that  State  caused  by  eating  raisins  from  Spain. 
Intelligent  Americans  will  soon  learn  to  use  California  raisins. 
They  are  equal  in  every  desirable  respect  to  the  imported. 

A  lady  applied  to  Dr.  McKenzie  for  relief  from  hay  fever ; 
he  relieved  the  symptoms  by  palliative  treatment,  but  upon  the 
exhibition  to  her  of  an  artificial  rose,  violent  symptoms  recur- 
red. On  the  occasion  of  her  next  visit,  deep  and  prolonged 
inhalation  from  a  genuine  rose  failed  to  cause  any  symptoms. 
— American  Aledical  Journal. 
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SPECIALS. 
Dr.  E.  A.  Follansbee  has  betni  attending  the  State  Medical 
Society. 

Dr.  Coffin  (Miami  Medical  College)  of  Lawniice,  Kansas,  is 
visiting  Los  Angeles. 

Dr.  Potter  (Ann  Arbor)  of  Ackley,  Iowa,  was  recently  in 
Los  Angeles  on  a  visit. 

Dr.  Henry  Sayre  Orme  (University  of  New  York)  has  been 
visiting  the  State  Medical  Society. 

Dr.  and  Mrs.  Walter  Lindley  entertained  the  medical  students 
at  dinner  on  the  evening  of  the  20th  of  April. 

Dr.  H.  C.  Hastings  (Chicago  Medical)  of  Valley  Center,  San 
Diego  county,  called  on  the  Practitioner  and  showed  his  ap- 
proval of  our  journal  by  subscribing. 

Dr.  J.  H.  Utley  was  presented  with  a  gold-headed  cane  by 
the  medical  students.  This  formed  quite  a  pleasant  episode  at 
the  Dean's  reception.  The  Doctor  leaves  for  his  old  home 
(Rome,  N.  Y.)  June  1. 

J.  C.  McCoy,  D.  D.  S.,  of  the  beautiful  town  of  Orange? 
called  on  the  Practitioner  during  the  recent  session  of  the 
Southern  California  Odontological  Society.  Dr.  McCoy  gave 
the  Practitioner  the  best  of  all  recommendations — a  sub- 
scription. 

We  regret  to  announce  that  Dr.  W.  B.  Percival  has  been  ob- 
liged to  relinquish  professional  w^ork  on  account  of  disease  of 
his  eyes.  The  Doctor  has  gained,  during  his  professional  career 
in  Los  Angeles  the  hearty  good  will  of  every  physician  with 
whom  he  has  become  acquainted. 

Dr.  J.  P.  Widney,  Dean  of  the  Los  Angeles  Medical  College, 
gave  an  elegant  reception  to  the  students  on  the  evening  of 
the  closing  day  of  the  regular  session.  The  Mayor  of  our  city, 
editors  of  our  daily  papers  and  other  dignitaries  were  present. 
The  Dean  and  his  accomplished  wife  made  every  guest  happy. 
Dr.  G.  W.  Lasher,  Professor  of  Surgical  Anatomy,  Histol- 
ogy and  Microscopy  in  the  Medical  College,  leaves  for  New 
York  June  1,  to  devote  a  few  months  to  special  -work  in  micro- 
scopy. He  will  return  to  Los  Angeles  in  time  for  the  regular 
session  which  begins  in  October.  Professor  Lasher  is  thorough 
in  everything  he  undertakes. 
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Dio  Lewis'  Nuggets  has  suspended.  What  will  the  crank  do 
next? 

Dr.  Metcalf  (Harvard)  will  lecture  on  Chemistry  in  the  Los 
Angeles  Medical  College  during  the  supplemental  course. 

Dr.  M.  Hagan  who  was  confined  to  his  bed  a  few  days  is 
again  out  and  at  work.  His  sickness  came  just  in  time  to  pre- 
vent him  attending  the  State  Medical. 

Dr.  J.  P.  Widney  has  been  too  ill  during  much  of  the  past 
month  to  leave  his  room.  We  are  glad  to  say  the  Doctor  has 
almost  recovered  and  is  again  attending  to  his  practice. 

Dr.  S.  F.  Hance  of  Minneapolis,  in  Northwestern  Lancet,  re- 
ports extirpation  of  uterus  for  sarcoma;  patient  56  :  mother  of 
four  children;  been  in  good  health  until  within  eighteen 
mouths  of  operation ;  made  the  Freund  operation  ;  entire  neck 
of  womb  and  portion  of  body  implicated ;  uterine  appendages 
comparatively  healthy  ;  death  three  days  after  operation. 

E.  L.  Townsend,  D.  D.  S.,  Los  Angeles,  has  been  elected  a 
member  of  the  staff  of  Clinical  Instruction  of  the  College  of 
Dentistry  of  the  University  of  California.  An  excellent  ap- 
pointment. Dr.  J.  S.  Crawford,  of  Los  Angeles,  has  recently 
been  appointed  by  Governor  Stoneman,  member  of  the  State 
Board  of  Dental  Examiners.  The  Doctor  is  one  of  our  most 
reliable  Dentists. 

Dr.  D.  Gr.  McGrOwan  (University  of  Pennsylvania)  lectures  on 
Genito  Urinary  and  Skin  Diseases  during  the  Intermediate 
term  of  the  Medical  College  of  Southern  California.  The  Doc- 
tor after  graduating  spent  four  years  in  Europe,  dividing  his 
time  betvveen  Heidelburg,  Vienna,  and  Paris.  He  is  an  ambi- 
tious, talented  young  man,  a  fluent  speaker,  and,  we  predict, 
has  a  brilliant  professional  career  before  him. 

Prof.  J.  W.  Redway  has  been  giving  a  special  course  of  six 
lectures  to  the  students  of  the  Medical  College.  Subjects:  1, 
Bacteria;  2,  Germs  and  Germicides;  3,  Cosmetics  and  Hair 
Dyes;  4,  Arsenic  Poisoning  —  Its  Detection  and  Treatment. 
These  lectures  were  very  instructive  and  were  listened  to  with 
great  interest  by  a  number  of  the  Los  Angeles  physicians  as 
well  as  by  the  students.  The  Professor  leaves  for  London  in 
a  few  days. 
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EDITORIAL.  ADVERTISING  COMMENTARY. 

Medical  Books.  S.  I.  Mnrill,  lU  First  street  (Nadeau 
block),  Los  Angeles,  Cala.     A  tlioroughly  reliable  dealer. 

Napa  Soda  Springs.  Jackson  &  Wooster,  Napa  Soda 
Springs  P.  0.,  Cala.  A  justly  popular  health  and  pleasure 
resort. 

Fellow's  HvPOPiiospniTES.  An  excellent  tonic.  Particu- 
larly beneficial  in  chronic  bronchitis.  We  prescribe  it  con- 
stantly. 

Archives  of  Pediatrics.  Every  general  practitioner 
should  send  to  John  p].  Potter  &  Co.,  617  Sansom  street,  Phila- 
delphia, for  a  specimen  copy  of  this  excellent  journal. 

Soluble  Food.  "  Carnrick's."  See  advertisement  of  Reed 
&  Carnrick.  In  the  February  Practitioner  we  spoke  edito- 
rially of  excellent  results  from  this  food,  and  we  again  heartily 
recommend  it  as  a  superior  food  for  infants. 

Listerine.  Lambert  Pharmacal  Company,  St.  Louis.  An 
elegant  and  useful  antiseptic.  We  have  used  it  with  satisfac- 
tory results  locally  in  the  diphtheritic  exudation  of  scarlet 
fever,  in  vaginitis  and  ulceration  of  the  osiiteri. 

Parke,  Davis  &  Co.'s  Cordial  Cascara  Sagrada.  This  is  an 
excellent  laxative  and  tonic.  In  the  constipation  and  indi- 
gestion of  pregnancy  our  favorite  prescription  is:  Cordial 
Cascara  Sagrada,  4  ounces  (P.  D.  &  Co.),  one  teaspoonful  after 
each  meal.  If  both  a  tonic  and  laxative  are  needed  in  any  case 
combine  quinine  or  arsenic  or  both  with  the  cordial. 

Heinzman's  Branch  Drug  Store,  268  South  Spring  street, 
Los  Angeles,  Cala.  Dr.  G.  A.  Wood,  an  accomplished  physi- 
cian, has  taken  charge  of  the  above  store,  and  will  pay  special 
attention  to  the  surgical  instrument  department.  This  is  the 
onl}^  store  carrying  a  full  stock  of  surgical  and  obstetrical  in- 
struments in  the  State  of  California,  outside  of  San  Francisco. 

Los  Angeles  Real  Estate.  Pomeroy  &  Mills,  Los  Ange- 
les, Cala.  We  have  received  numerous  letters  from  physicians 
asking  about  this  country.  We  are  too  busy  to  answer  such 
inquiries,  and  refer  them  to  Messrs.  Pomeroy  &  Mills.  Orange 
groves,  vineyards  and  real  estate  speculations  are  fashionable 
in  Southern  California,  and  to  persons  who  wish  to  invest  we 
can  unreservedly  (from  personal  experience)  say  that  they  can 
safely  trust  Pomeroy  &  Mills. 
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PLACEBOES. 

A  Los  Angeles  midwife  gave  us,  in  the  strictest  confidence, 
five  rules : 

1.  If  the  mother  has  heartburn  the  child  will  be  born  with 
a  heavy  head  of  hair. 

2.  If  the  woman  becomes  pregnant  in  the  dark  of  the  moon 
she  will  have  a  girl. 

3.  If  the  after-birth  is  buried  the  woman  will  not  have 
after-pains. 

4.  If  the  child  is  immediately  after  delivery  rubbed  over 
with  a  piece  of  after-birth  there  will  be  no  mother^s  marks. 

5.  If  the  navel  is  bound  down  on  the  belly  with  the  cut 
end  of  the  cord  directed  toward  the  chin  the  child  will  bea 
good  breeder. 

A  new  remedy  for  headache :  A  Los  Angeles  doctor  re- 
cently asked  a  female  patient  if  she  had  the  headache,  "  No, 
not  since  I  began  wearing  rattlesnake  rattles  in  my  hair.  That 
cured  me  at  once." 


THE  CRANIAL  NERVES. 
BY  A  LOS  ANGELES  MEDICAL  STUDENT. 

First  the  little  oKactorius, 

Followed  by  the  optic  nerve ; 
Third  the  oculomotorius, 

To  the  eye-ball  makes  a  curve. 
From  the  top  of  valve  Vieussens, 

Fourthly  comes  patheticus. 
Fifthly  follows  one  important, 

'Tis  the  old  Trigeminus. 
In  the  sixth  place  comes  abducens, 

Now  the  facial  nerve  immense  j 
And  the  needful  auditorius 

Ends  the  nerves  of  special  sense. 
Ninth  the  glossopharyngeal, 

From  the  pharynx  to  the  tongue ; 
And  the  wand'ring  pneumogastric 

FoUows  easily  along. 
Now  the  spinal  accessorius, 

And  the  hypoglossal,  too. 
Ends  the  list  that  Pve  dissected, 

And  I  wish  good  night  to  you. 
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SATURDAY. 

Prof.    Cochran. 
Medical    Clinic    at 
County  Hospital. 

Prof.    Kurtz. 
Surgical    Clinic   at 
St.  Vincent's   or 
County  Hospital 

1 

General  Clinic. 
At  College. 

> 
< 

Q 

Dr.   Metcalf. 
Chemistry. 

Prof.  Ellis. 

Materia  Medica  & 

Therapeutics. 

Prof.  Utley. 
Physiology. 

Prof.  Maynard. 
Surgery. 

General  Clinic. 
At  College. 
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< 

Q 
1/) 

:= 
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Prof.  Bicknell. 
(gynecology. 

Dr.  W.  E.  Lindley. 
Anatomical    Dem- 
onstrations. 

Prof.  Widney. 
Principles  &  Prac- 
tice of  Medicine. 

Prof  Walter  Lind- 
ley. 
Obstetrics. 

Prof.  Darling. 
Eye  and  Ear. 

< 

Q 

Prof.    Wills. 
Anatomy. 

Dr.  Metcalf. 
Chemistry. 

Prof.  Orme. 
Hygiene. 

Prof.  Eollansbee. 
Disease  of  Children 

General  Clinic. 
At  College. 

W 
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Prof.  Lasher. 
Surgical  Anatomy. 

Prof.  Ellis. 

Materia  Medica  & 

Therapeutics. 

Prof    VVidney. 
Principles  &  Prac- 
tice of  Medicine. 

Prof.  Maynard. 
Surgery. 

General  Clinic. 
At  College. 

Q 

o 

Dr.  W.  E.  Lindley. 
Anatomical    Dem- 
onstrations. 

Dr.  Metcalf. 
Chemistry. 

Dr.  McGovvan. 
Genito  Urinary  Di- 
seases. 

Prof.  Walter  Lind- 
ley. 
Obstetrics. 

General  Clinic. 
At  College. 
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CHLOROSIS. 

BY  ALBERT  ABRAMS,  M.  D., 

Demonstrator  of  Pathology,  Cooper  Medical  College.     Read  before  San 
Fra7icisco  County  Medical  Society. 

I  BEG  the  considerate  attention  of  my  readers  for  a  short 
while,  in  order  to  treat  of  an  affection  the  pathology  of  which 
having  been  rendered  more  manifest  by  the  researches  of  recent 
years :  I  mean  Chlorosis,  or,  as  some  would  deign  to  call  it, 
Chlor^emia  or  Chloran^mia.  I  have  recently  had  the  opportu- 
nity of  making  a  necropsy  on  the  body  of  a  young  lady,  aged 
26,  and  who,  if  the  revelations  of  the  post-mortem  examination 
sustain  my  supposition,  was  afilicted  with  this  malady.  The 
clinical  manifestations  of  the  case  were  furnished  to  me  by  the 
attending  physician,  from  whom  I  elicited  the  following :  The 
patient  had  never  menstruated,  but  hysterical  symptoms  with 
hyperemesis  and,  at  times,  of  h^matemesis,  were  monthly  ob- 
served. The  clinical  history  of  the  case  is  somewhat  indefinite, 
and  is  owing  to  the  fact  that  the  doctor  had  but  a  brief  time 
attended  the  patient.  The  following  is  the  result  of  the  post- 
mortem examination :  Body  of  a  somewhat  emaciated  and 
poorly  developed  female ;  the  mammte  approaching  the  condi- 
tion of  development  observable  in  man.  The  color  of  the  skin 
over  the  entire  body  denotes  an  absence  of  pigment.  Slight 
oedema  of  the  lower  extremities ;  subcutaneous  fat  well  devel- 
oped. Thoracic  Cavity  :  Pleuritic  adhesions  over  the  apex  of 
the  right  lung,  with  cicatrices  in  the  pulmonary  parenchyma, 
and  the  deposition  of  calcareous  matter.  The  heart  weighs  5  J 
ozs.,  and  is  diminished  in  size  in  all  diameters.  The  ventricular 
walls  are  attenuated,  and  fatty  degeneration  of  the  myocarduim 
can  be  detected  with  the  microscope.     The  caliber  of  the  pul- 
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monarv  artery  is  unusually  snuill,  and  the  same  condition — 
althouirh  in  a  minor  degree — pertains  to  the  aorta.  The  walls 
of  both  arteries  are  excessively  attenuated;  in  brief,  we  have  a 
condition  called  hyp()i)lasia  of  the  heart.  Abdominal  Cavity: 
The  mucous  membrane  of  the  stomach  is  congested,  with  capil- 
lary hemorrhages  distributed  variously  over  its  surface.  The 
uterus  is  not  fully  developed,  and  might  almost  be  specified  as 
an  infantile  uterus. 

Were  we  to  reflect  on  what  has  already  been  cited,  we  could 
unhesitatingly  infer  that  this  was  a  case  of  Chlorosis.  What 
connection  does  this  hypoplasia  or  insufficient  development  of 
the  heart  and  uterus  bear  to  the  disease  in  question?  This 
may  be  answered  by  citing  Virchow,  the  original  investigator 
on  this  subject,  although  Bamberger  and  Rokitansky  primarily 
called  attention  to  certain  anatomical  features  met  with  in  this 
disease;  the  mighty  mind  of  a  Virchow  was  called  upon  to  sys- 
tematize and  demonstrate  the  relation  which  these  anatomical 
facts,  alluded  to  by  his  colaborators,  bore  to  Chlorosis.  In 
1872  Virchow,  in  a  monograph  on  this  subject,  called  attention 
to  the  fact  that  a  diminution  of  the  aortic  lumen,  attended 
frequently  by  pathological  changes  in  its  walls,  was  the  almost 
invariable  result  of  a  post-mortem  examination  made  on  a 
chlorotic  individual.  In  many  pathonomonic  cases  the  aorta 
was  found  not  to  exceed  a  nornuil  femoral  artery  in  calibre. 
These  changes  are  not  alone  confined  to  the  aorta,  but  to  the 
pulmonary  artery ;  and,  indeed,  cases  w^here  anomalies  in  the 
distribution  and  size  of  the  arteries  have  been  met  with  are 
reported.  The  heart  is  often  found  to  be  small,  and  its  constit- 
uent parts  proportionately  hypoplastic.  Fatty  degenerations 
of  the  cardiac  parietes  is  often  encountered,  and  could  likewise 
be  detected  in  our  case  by  the  microscope.  Another  phenom- 
enon often  met  with,  is  the  extreme  elasticity  of  the  arterial, 
walls ;  a  fact  which  I  easih^  convinced  myself  of  when  the  heart 
was  originally  removed.  A  hypoplasia  of  the  organs  of  gener- 
ation often  accompanies  a  hypoplastic  condition  of  the  heart 
and  larger  blood  vessels  ;  but  this  is  not  an  invariable  attendant 
of  the  disease.  Virchow,  surmivsing  that  an  insufficient  devel- 
opment of  the  circulatory  apparatus  almost  invariably  accom.- 
panicd  Chlorosis,  accepted  as  a  postulate  that  Chlorosis  eman- 
aled  from  a  hypoplastic  condition  of  the  circulatory  system, 
^he  originators  of  all  hypotheses  must  contend  with  opposition, 
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and  Fr^nkel  appears  to  be  an  opponent  of  this  theory,  inasmuch 
as  he  avers  that,  after  making  autopsies  on  chlorotic  individ- 
uals, he  has  failed  to  meet  with  the  anatomical  anomalies 
referred  to  by  Virchow. 

The  preponderance  of  statistical  evidence  is  in  favor  of  Vir- 
chow. What  especially  tends  to  render  the  evidence  adduced 
by  authors  regarding  the  anatomical  anomalies  met  with  in 
Chlorosis  so  conflicting,  appears  to  be  due  to  the  fact  that  very 
little  material  has  thus  far  been  accumulated  to  allow  of  posi- 
tive conclusions  being  drawn.  We  well  know  that  the  prognosis 
of  Chlorosis  is  usually  good  5  the  victims  of  the  affections 
usually  succumbing  to  intercurrent  diseases,  especially  phthisis 
and  endocarditis,  to  which  Chlorosis  predisposes.  By  use  of 
large  and  continued  doses  of  the  various  preparations  of  iron 
judiciously  employed,  we  can  almost  invariably  brace  the  affec- 
tion to  resolution. 

Again,  the  disease  has  not  received  just  recognition  from 
physicians,  and  it  would  be  plausible  to  assume  how  incon- 
sistent the  clinical  would  be  with  the  anatomical  diagnosis. 
Chlorosis  is  but  inadvertently  referred  to  in  works  not  specially 
dedicated  to  Gynaecology ;  but  this  is  a  mistake,  inasmuch  as 
the  affection  has  often  been  observed  in  males,  who,  in  their 
physical  structure,  are  akin  to  women.  Men  of  effeminate  dis- 
position, and  others  pursuing  feminine  vocations — such  as 
tailors — are  often  subject  to  this  malady.  One  of  the  initial 
and  almost  invariable  symptoms  of  Chlorosis  is  the  conspic- 
uous pallor  of  the  face,  which  is  often  succeeded  by  a  yellowish 
or  greenish  hue.  We  are  often  prompted  to  accept  this  pallor 
as  an  invaluable  diagnostic  criterion  5  but  if  we  implicitly  rely 
on  it  as  a  means  of  diagnosis,  we  will  often  fail  to  recognize 
the  disease,  inasmuch  as  many  chlorotic  individuals  possess  a 
florid  or  even  congested  countenance,  a  form  known  as  chlorosis 
rubra,  and  is  due  to  a  dilation  of  the  subcutaneous  blood  vessels 
of  the  face. 

Chlorotic  individuals  under  emotional  influences  blush  deep- 
ly, owing,  no  doubt,  to  a  hyper^sthetic  condition  of  the  vaso- 
motor nerves.  But  admitting  as  we  do,  that  the  hypothesis  of 
Virchow  be  correct,  namely :  that  the  disease  emanates  from  a 
hypoplasia  of  the  circulatory  apparatus,  we  are  yet  in  doubt 
what  the  immediate  eft'ect  of  this  hypoplasia  bears  to  Chlorosis. 
That  the  anatomical  alterations,  as  vindicated  by  Virchow,  are 
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in»'t  with  ill  tliis  disease  is  beyond  a  doiil)! ;  Imt  liow  they  insti- 
gate the  disease  is  a  problem  for  future  investigators  to  solve. 

Those  authors  wlio  pursue  another  method  of  ratiocination 
base  their  inferences  on  precarious  premises  when  they  nuiin- 
tain  that  the  disease  is  a  neurosis.  Without  submitting  this 
liypothetical  sophistry  to  argument,  it  will  suffice  to  say  that 
such  a  theory  is  founded  only  on  clinical  evidence;  and  this 
fact  alone  would  condemn  it  as  untenable  ;  but  again,  the  nerv- 
ous symptoms  occurring  in  the  course  of  the  disease— such  as 
spinal  irritation,  neurasthenia,  headaches,  neuralgic  pains,  etc. 
— are  the  effects  of  the  disease.  Probably  more  consistent  with 
reason  is  the  theory  which  supposes  that  it  is  essentially  a  dis- 
ease of  the  blood,  leading  to  a  decrease  of  liti?moglobin  in  the 
red  corpuscles,  need  not  necessarily  attend  Chlorosis,  although 
Laacher  examined  the  blood  of  twenty-four  chlorotic  individ- 
uals and  found  that  the  quantity  of  haemoglobin  was  in  the 
average  number  of  cases  reduced  to  G7  per  cent  of  the  normal. 
In  many  instances  of  this  disease  the  number  of  red  blood  cor- 
puscles are  diminished;  and  still  in  other  cases  were  found  to 
be  normal  in  numl)er.  These  facts  have  led  authors  to  differ- 
entiate two  stages  of  the  disease;  but  a  normal  number  of  red 
corpuscles  was  met  with  even  in  cases  of  long  standing. 

Laacher  has  recently  made  very  accurate  experiments  with 
the  blood  of  chlorotic  individuals,  and  found  the  number  of 
red  blood  corpuscles  reduced  from  4,430,000,  the  normal,  to 
2,440,000  of  red  corpuscles  in  a  cubic  centimeter — a  reduction 
from  the  normal  to  54  per  cent.  The  white  blood  corpuscles 
are  not,  as  was  formerly  supposed,  increased  in  number;  and 
indeed  cases  are  met  with  where  their  number  was  diminished. 
The  red  blood  corpuscles  are  furthermore  found  to  be  changed 
in  form  and  size.  Chemical  analyses  of  the  blood,  undertaken 
by  different  authors,  yield  various  results  without  attaining 
anything  positive  conclusively.  The  ha3matogenic  theory,  if  we 
are  so  allowed  to  call  it,  is  merely  explanatory  of  a  clinical  man- 
ifestation ;  and,  by  omitting  to  inform  us  how  the  physical  and 
chemical  alterations  of  the  blood  originate,  does  not  aid  us  one 
iota  in  contemplating  the  disease  in  its  true  etiological  light. 

Let  us  briefly  review  certain  chemical  and  anatomical  features 
met  with  in  our  case.  That  our  patient  has  never  menstruated 
need  not  surprise  us.  In  the  first  place,  a  rudimentary  devel- 
opment of  the  uterus  is  in  itself  an  ade(j[uate  etiological  factor 
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concerned  in  amenorrhoea.  Fartliermore,  it  seldom  happens 
that  a  chlorotic  individual  is  not  molested  by  disturbances  orig- 
inating from  the  genital  apparatus.  Niemeyer  prognosticated 
with  almost  invariable  certainty  as  he  maintained  the  approach 
of  Chlorosis,  when  girls  in  their  twelfth  or  thirteenth  year 
menstruate  without  a  due  development  of  the  breasts  and 
pubes.  The  observations  of  Niemeyer  may  be  tenable  in  Ger- 
many, inasmuch  as  the  distribution  of  the  disease  is  various. 

Statistics  inform  us  that  the  disease  is  more  prevalent  in  the 
northern  than  the  southern  countries  of  Europe — thus  in  Eng- 
land and  Holland  the  disease  is  more  frequently  met  with  than 
in  France,  Switzerland,  or  Italy.  I  have  not  been  fortunate 
enough  to  discover  veritable  statistics  of  the  geographical  dis- 
tribution, frequency,  etc.,  of  the  disease  in  the  United  States 
of  America. 

Wunderlich  believes  to  have  encountered  the  disease  more 
frequently  in  blondes  than  brunettes ;  and  the  experience  of 
authors  tend  to  confirm  the  almost  antiquated  observation,  that 
Chlorosis  manifests  itself  more  frequently  in  summer  than  in 
winter. 

But,  to  resume  the  original  topic — menstrual  derangements 
are  such  frequent  factors  in  the  symtomatology  of  Chlorosis, 
that  earlier  authors  looked  upon  such  derangements  as  conduc- 
ing to  the  disease.  In  many  instances  menstruation  is  present, 
but  attended  with  excrutiating  pains.  The  menstrual  discharge 
may  occur  irregularly — it  may  be  small  in  amount,  or  profuse 
and  protracted.  Of  the  various  forms  of  neuralgia  accompany- 
ing Chlorosis,  that  deserving  particular  mention  is  gastralgia. 
Now,  gastralgia  under  such  circumstances  may  be  merely 
functional,  or  instigated  by  the  presence  of  an  ulcer  in  the 
stomach — a  frequent  concomitant  of  the  disease.  To  decide 
this  important  question  with  a  degree  of  certainty,  let  us  digress 
for  a  moment  and  call  attention  to  an  electro-therapeutical  pro- 
cedure that  can  not  too  often  be  repeated.  It  was  originally 
advocated  by  Leube.  By  applying  the  positive  pole  of  a  gal- 
vanic battery  to  the  epigastric  region,  and  the  negative  pole 
to  the  vertebral  column,  with  the  use  of  a  strong  current,  func- 
tional gastralgia  is  almost  invariably  benefited.  Now,  if  no 
apparent  relief  is  afforded,  then  we  have  a  right  to  conjecture 
with  a  degree  of  probability  of  an  ulcus  ventriculi.  Another 
symptom  often  noted  in  connection  with  the  alimentary  canal 
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is  tlie  iii<)r])i(l  (lt*sirt»  for  certain  noii-iiiitritivc  substances.  This 
perverse  appetite  pr()ni[)ts  Chlorotic  iiulividujils  to  consume 
witli  avidity  such  artich's  as  shite  pencils,  chalk,  etc.  In  this 
clinical  manifestation  Chh)rosis  bears  an  intimate  similarity  to 
a  form  of  aua^nia,  observed  iu  the  tropics,  and  known  as  tropi- 
cal Chlorosis,  where  the  affection  occurs  endemically — the  vic- 
tims having  an  inordinate  desire  for  certain  kinds  of  earth. 

We  will  conclude  this  article  by  considering  an  anatomical 
feature  met  with  in  this  case.  The  necropsy  demonstrated  the 
existence  of  cicatrices  in  the  apex  of  the  right  lung,  with  calca- 
reous deposits  at  the  same  site.  It  is  maintained  by  some 
authorities  and  denied  by  others,  that  Chlorosis  predisposes  to 
Fhlhisis.  No  doubt  a  phthisical  process  had  at  one  time  been 
been  active  in  this  situation;  but  whether  the  Chlorosis  or  some 
other  etiological  factor  was  concerned  in  its  production,  is  to 
m\^  mind  a  mooted  question.  Why  I  express  hesitancy  in 
peremptorily  ascribing  the  phthisical  process  in  our  case  to 
Chlorosis  will  be  apparent  to  anyone  sufficiently  conversant 
with  pathalogical  anatomy. 

The  pathologist  who  comes  in  incessant  contact  with  the  cad- 
aver very  often  observes  how  nature  intercepts  a  phthisical 
aff»*ction  progressing  in  the  lungs,  and  the  resolution  of  former 
tissue  metamorphoses  is  so  frequently  encountered  that  the 
words  of  an  old  German  surgeon  no  longer  appear  paradox- 
ical, when  he  maintained  "  that  in  the  long  run  everybody  had 
a  little  tuberculosis."  That  the  potency  of  the  vis  medicatrix 
naturae,  especially  in  phthisis  pulmonalis,  is  depreciated  must 
be  conceded ;  and  the  efforts  of  therapeutics  to  combat  the  dis- 
ease must  eventually  be  attended  by  success. 


The  Lady  Doctors. — The  Scottish  College  of  Physicians 
and  Surgeons  (of  Edinburgh  and  Glasgow)  have  just  decided 
to  throw  open  to  women  their  conjoint  examinations  and  "triple 
qualification"  iu  medicine,  surgery,  and  midwifery.  Nine  of 
the  nineteen  licensing  bodies  in  Great  Britain  are  now  open  to 
female  medical  students. — iV.  Y.  Medical  Record. 

Laughing  Gas.— The  iVo^/T.s-  Medicale  says  ''that  M.  Laf- 
font  concludes,  after  careful  investigation,  that  ana3sthesis  in- 
duced bv  nitrous  oxide  gas  is  bv  no  means  harmless. 
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CHEMISTRY  OF  HAIK-DYES  AND  HAIR-DRESSINGS. 

\_The  followiiig  is  taken   by  permission  from  the  advance   sheets  of  a 
Manual  of  Practical  Chemistry,  by  Prof.  J.  W.  Pedzuay.] 

The  preparation  for  beautifying  the  hair,  which  form  no  small 
item  in  the  commerce  of  drugs,  may  be  conveniently  classified 
as  dyes,  bleaching  fluids,  "  restorers"  and  dressings.  Of  these, 
the  last  named  only  comprises  preparations  which  are  hcirmless 
to  the  hair  and  to  the  general  health. 

Dyes.  —  Of  the  various  preparations  for  coloring  the  hair 
there  are  but  few,  if  any,  without  objectionable  features.  All 
of  them  are  more  or  less  hurtful  to  the  hair ;  a  few  are  rank 
poisons,  and  many  are  untidy  and  even  filthy  mixtures. 

A  very  common  mixture  is  the  "black  pomade'' found  in 
every  drug  store  and  hair-dressing  establishment.  It  is  com- 
posed of  the  best  ivory-black  thoroughly  incorporated  with  a 
mixture  of  lard  and  white  wax,  all  highly  perfumed.  This 
pomade  is  not  a  chemical  dye.  It  wears  off  in  the  course  of  two 
or  three  days,  and  has  the  undesirable  quality  of  soiling  every- 
thing which  comes  in  contact  with  the  hair. 

The  d^'es  for  obtaining  a  permanent  black  or  brown  color  are 
based  upon  the  blackening  which  certain  silver  salts  undergo 
when  brought  in  contact  with  matter,  or  with  sulphur  com- 
pounds. A  very  popular  dye,  and  the  one  of  its  kind  most 
commonly  used,  is  made  from  the  following  formula : 

-K^     -,     i  Silver  nitrate 20  grammes. 

^^^-  ^'  \  Distilled  water J  liter. 

-M-     9    i  Potassium  sulphide 15  grammes. 

'  ^'   (  Distilled  water J  liter. 

The  hair  is  thoroughly  washed  with  the  latter  solution,  after 
which  the  former  is  applied.  The  former  solution  is  the  dye ; 
the  latter  "fixes"  or  "sets"  the  color.  This  solution  is  easily 
applied  and  does  not  permanently  stain  the  skin.  It  is,  how- 
ever, a  foul-smelling  solution  that  no  amount  of  perfume  can 
render  agreeable. 

Another  mixture,  free  from  odor,  but  difficult  of  application, 
is  prepared  by  adding  ammonium  hydrate  to  solution  No.  1  of 
the  former  preparation,  until  the  solution  is  clear.  The  hair 
must  be  first  washed  in  an  aqueous  solution  of  pyrogallic  acid, 
after  which,  the  silver  solution  is  applied. 

There  are  many  other  formulas  for  making  dyes  from  silver 
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nitrate  solutions,  but  tlu*y  are  essentially  the  same  as  the  two 
described.  In  all  of  the  dyes  of  this  class,  it  is  diflieult  to  avoid 
staiuiuf^  the  skin.  It  is  rarely  that  a  natural  color  is  produced 
by  even  the  most  expert  hair-dressi^rs,  and  in  most  cases  the 
deception  can  be  instantly  detected. 

A  dye  much  less  objectionable  to  the  various  silver  prepar- 
ations has  of  late  years  become  cpiite  popular,  where  a  brown 
color  is  desired.  In  consists  of  a  solution  of  potassium  per- 
manj^anate,  having  a  strength  of  32  grammes  to  the  liter  of 
water.     It  has  the  disadvantage  of  staining  the  skin. 

Bleaching  Fluids. — These  washes  whicli  were  intended  for 
imparting  a  straw,  or  pale  yellow  to  the  hair,  are  now  haj)pily 
less  used  than  formerly.  The  fluids  used  for  this  purpose  con- 
sisted either  of  a  strong  solution  of  chlorine  in  water,  or  else 
one  of  hydrogen  dioxide.  One  or  two  applications  bleached 
the  hair  to  the  pale  yellow  which  a  depraved  fashion  demanded. 
Sulphurous  acid  was  occasionally^,  but  less  successfully,  used. 

''  Restorers."— This  is  a  name  applied  to  a  class  of  com- 
pounds widely  sold  under  the  various  names  of  ''Hair  Vigor," 
"  Hair  Renewer,"  etc.  They  came  into  notice  first  just  after  the 
Mexican  war,  under  the  name  of  General  Twigg's  Hair  Dye. 
All  of  these  mixtures  are  poisonous.  A  sample  analyzed  by  the 
author  showxnl  the  following  formula,  which  does  not  differ 
materially  from  other  compounds  of  the  same  class : 

Lead  acetate  (sugar  of  lead) 8  grammes. 

Milk  of  sulphur 11  grammes. 

Glycerine 100  cubic  centimeters. 

Water i  liter. 

Compounds  of  this  class  may  be  found  by  the  score  in  any  drug 
store.  In  all  cases  the  wrapper  is  of  yelloiv  or  brown  paper ^  and 
is  gummed  to  the  bottle*  This  precaution  is  necessary  to  pre- 
vent combination  of  the  sulphur  and  lead,  before  application 
to  the  hair.  The  yellow  paper  by  excluding  the  chemical  rays 
of  light,  prevents  chemical  action.  These  mixtures  do  not 
restore  color  to  the  hair — they  simply  dye  it.  The  new  gi-owth 
of  hair  has  none  of  the  color  which  the  so-called  restorer  im- 
parts; fatal  cases  of  lead  poisoning  have  resulted  from  the  use 
of  such  "  restorers."  It  is  hardly  necessary  to  add  that  this 
compound  is  sold  at  a  price  exceeding  ten  times  its  cost. 

*  In  a  few  instances  brown  glass  bottles  have  been  used. 
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Hair-Dressing. — There  is  a  multitude  of  cheap  pomades  aud 
oils  to  be  found  in  every  part  of  the  world.  A  few  of  them  are 
preparations  having  more  or  less  merit.  They  are  harmless 
except  as  they  are  heating  to  the  scalp,  or  cause  dust  to  adhere 
to  the  hair.  The  pomades  are,  in  nearly  every  instance,  made 
from  lard  colored  and  perfumed.  The  oils  are  commonly  lard 
oil,  sweet  oil,  or  castor  oil,  to  which  coloring  matter  and  per- 
fume have  been  added.  It  is  safe  to  assert  that  not  one-tenth 
of  one  per  cent  of  the  pomades  labeled  ^'bear's  grease"  are  gen- 
uine articles,  and  it  is  fortunate  that  such  is  the  case,  for  bear's 
fat  has  none  of  the  essentials  of  a  good  hair-dressing.  On  the 
contrary  it  is  a  rank,  filthy,  and  heating  substance,  wholly 
unfit  for  application  to  the  hair. 

Of  all  of  the  various  oils  used  as  the  basis  of  hair-dressings, 
pure  castor  oil  is  generally  conceded  to  be  the  best.  It  does  not 
become  rancid,  as  is  the  case  of  olive  and  cocoa-nut  oils,  and  it 
is  not  heating  to  the  scalp.  Unlike  most  of  the  vegetable  oils, 
it  has  no  gummy  residium.  A  justly  popular  hair-dressing  is 
prepared  from  the  following  formula : 

Spirit  (alcoholic)  of  cologne ^  liter. 

Pure  castor  oil 1-10  liter. 

A  large  proportion  of  the  hair-tonics  are  based  on  this  formula, 
bay-rum,  quinine,  ammonia,  tincture  of  capsicum  (]-ed-pepper), 
being  added  according  to  the  needs  of  the  case.  Dilute  bay- 
rum  is  itself  an  excellent  hair-dressing.  Glycerine  is  added  to 
many  hair-dressings  instead  of  oil.  It  makes  a  good  substitute 
for  the  latter,  but  has  the  disadvantage  of  being  sticky,  and 
therefore  liable  to  gather  dust.  As  a  general  rule,  hair-dressings 
should  be  applied  only  after  the  hair  and  scalp  have  been  thor- 
oughly washed. 


"We  learn  from  the  N'ortJucestern  Lancet  that  there  were  16 
deaths  from  measles,  5  from  croup,  2  from  scarlet  fever  and  2 
from  diphtheria  in  Minneapolis,  Minnesota,  during  the  month  of 
February  ;  while  in  St.  Paul,  Minnesota,  during  the  same  month 
there  were  7  deaths  from  diphtheria,  8  from  scarlet  fever  and  3 
from  croup.  The  death-rate  in  these  two  great  cities — whose 
combined  population  is  300,000 — is  very  low. 
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PSYOHIA  :    EFFECTS  OF.     AN  ACCIDENT  TO  A  CHILD. 
HY  F.  H.  IIOWAKD.  M.  I).,  i:Sc^>.,  LOS  ANGELES. 

Although  so  many  years  have  elapsed  siiiee  I  forsook  the 
practice  of  medieine,  for  that  of  the  law,  that  it  would  be  now 
more  natural  for  me  to  report  Perkins  vs.  Baldwin  than  a  med- 
ical ease ;  yet  there  has  recently  occurred  an  accident  to  one  of 
my  children  which  presents  in  my  judj^ment  such  features  of 
psychological  interest  as  requires  it  to  be  placed  on  record,  and 
hence  I  have  prepared  for  you  the  following  report : 

I  have  a  boy  —  Henry  —  aet.  5,  October  20,  1883.  Sturdy  — 
strong,  well  nourished  in  physique,  taciturn,  willful — mischiev- 
ous in  disposition. 

On  the  morning  of  February  1, 188G,  just  after  I  had  left  my 
house  in  Santa  Monica  to  take  the  cars  as  usual  to  my  place  of 
business  in  Los  Angeles,  Henry — being  left  alone  in  his  room 
np-stairs — proceeded  to  investigate  a  bureau  drawer  wherein 
his  oldest  brother  had  stowed  a  paper  package  of  gunpowder ; 
the  little  fellow  used  a  match  for  purposes  of  illumination. 
Result — a  loud  explosion  and  demolition  of  the  bureau.  I  was 
overtaken,  and  on  return  found  the  house  full  of  smoke,  the 
women  folks  in  hysterics,  and  Henry  standing  by  screaming 
witli  terror.  Eyes  alternately  closed  tight  and  opened  widely. 
Just  then  a  messenger  came  in  saying  that  Dr.  Folsom  had 
gone  to  Los  Angeles;  so  I  took  the  matter  into  my  own  hands. 
Called  the  boy  to  me,  he  recognized  my  voice,  seemed  to  see 
me,  at  least  came  to  me.  I  found  the  whole  forehead  and  face 
scorched,  eye-lashes  and  brows  singed  off,  no  powder  marks  j 
corneas  seemed  to  be  uninjured.  Immediately  applied  linseed 
oil  and  lime-water,  which  happened  to  be  at  hand,  covered  the 
whole  with  thick  layer  of  cotton  and  secured  well  with  a  roller, 
leaving  only  an  opening  for  breathing. 

Now  elicited  the  facts  above  detailed  as  to  the  accident,  and 
furtlier,  that  upon  hearing  the  explosion  my  wife  had  rushed 
to  tlie  foot  of  the  stairs,  down  which  the  boy  came  tumbling, 
head  and  clothes  on  fire;  the  mother  extinguished  this  by  gath- 
ering him  in  her  arms  and  wrapping  her  own  garments  around 
him. 

The  boy  quieted  down  soon  after  the  dressing  and  went  to 
sleep — woke  after  a  while  and  complained  of  left  wrist ;  found 
this  to  be  slightly  burned,  and  dressed  it  in  same  manner  as 
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face.  Passed  most  of  the  day  sleeping,  and  also  most  of  the 
night,  with  a  little  acceleration  of  pulse  and  increase  of  temper- 
ature— no  other  symptoms  worth  noticing. 

February  2, 11  a.  m.— Doctor  Folsom  and  myself  removed  the 
bandages.  Found  the  burns  very  superficial.  Right  eye  opened 
immediately,  there  being  no  lesion  of  upper  right  eye-lid ;  cor- 
nea showed  no  lesion,  pupil  reacting  normally;  boy  able  to 
open  but  slightly  left  eye — the  left  upper  eye-lid  being  scorched 
and  swollen ;  by  forcing  open  the  lids  found  cornea  intact  and 
pupils  reacting  normally.  Removed  the  bandages,  leaving  an 
opening  for  right  eye. 

Boy  passed  comfortable  day  enough,  only  he  developed  con- 
siderable ingenuity  in  the  way  of  autocracy,  and  kept  the 
attendants  in  constant  motion  obeying  his  commands.  In  the 
afternoon  amused  himself  persistently  in  a  stolid  manner  by 
removing  the  bandage  from  his  left  wrist,  then  holding  it  up 
and  causing  it  to  be  replaced ;  then  putting  his  arms  under  the 
bed  clothes  and  removing  the  bandage  and  becoming  quite 
excited  at  any  attempt  to  so  fasten  the  bandage  as  to  interpose 
any  difficulty  in  the  way  of  his  removing  it.  This  lasted  for 
hours.  Then  he  picked  a  piece  of  cotton  out  from  the  bandage 
under  his  right  eye  and  insisted  upon  its  being  replaced ;  and 
kept  this  up  until  dark.  At  this  time  he  complained  of  noth- 
ing; pulse  was  normal,  as  well  as  temperature. 

The  boy  went  to  sleep — in  a  few  moments  started  up,  jumped 
out  of  bed,  gibbering  and  screaming,  pointing  and  picking  at 
imaginary  objects,  I  paid  no  attention  when  spoken  to  ;  I  sim- 
ply took  care  that  he  did  nothing  to  hurt  himself.  After  about 
five  minutes  he  quieted  down,  commenced  to  notice  things; 
recognized  me  and  allowed  me  to  put  him  to  bed,  and  went  to 
sleep,  to  again  awake  after  a  few  minutes  in  the  same  psychi- 
chus  state  as  before.  This  went  on  until  about  four  o'clock 
in  the  morning,  when  he  dropped  into  a  deep  sleep  which 
lasted  three  hours,  and  from  which  he  awoke  in  an  involuntary 
manner. 

February  3. — The  bandages  removed  and  swelling  of  left  eye- 
lid having  subsided,  both  eyes  left  uncovered.  Boy  passed  day 
at  window.  The  autocracy  of  previous  day  repeated,  accom- 
panied with,  for  him,  a  most  extraordinary  command  and  con- 
stant use  of  language.  He  conversed  constantly,  with  no 
incoherence ;   on   the  contrary,  with  perfect  intelligence   and 
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jiidiiTinent.  Made  no  complaints  of  any  ])ain  or  trouble  any^ 
wlioro.     Pulse  and  temperature  noimal.     (Jood  appetite. 

The  niirht  was  passed  the  same  as  last,  only  worse,  the  par- 
oxysms beinii:  more  violent  and  re])eated  all  nii^ht ;  went  really 
to  sleep  about  5  a.  .m.  and  then  slept  about  three  hours,  and 
awoke  in  normal  manner. 

Feburary  4. — Dressed  the  faee  with  a  carbolized  vaseline, 
coverinir  with  a  linen  nnisk.  Day  seemed  about  the  same  as 
yesterday. 

Better  t\\^\\{ — the  paroxysms  w^ere  neither  so  violent  nor  so 
frequent,  and  patient  went  really  to  sleep  at  about  1  o'clock  for 
the  rest  of  the  niu-ht. 

February  5. — I  did  not  pass  this  day  with  the  patient,  but 
instructed  the  attendants  just  to  watch,  not  to  excite  him  — 
above  all  not  to  talk  themselves  or  allow  him  to  talk  of  the 
accident.  I  found  him  all  right  in  the  evening;  my  wife  said 
he  had  passed  a  good  da}-. 

There  w^ere  no  w^ell  developed  paroxysms  this  night;  he  would 
repeatedly  start  up  in  bed,  then  seem  to  shake  himself  together, 
recognize  my  voice,  and  at  my  request  lie  down  and  go  to 
sleep. 

February  G. — Took  off  all  bandages,  just  dressed  his  face 
with  vaseline  and  turned  him  loose,  instructing  attendants  to 
pay  no  apparent  attention  to  him,  but  furtively  watch  him. 
Found  him  playing  hilariously  at  night.  This  night  passed 
with  only  about  three  startlings  like  those  of  last  night. 

From  that  night  to  this  the  boy  has  occasionally  started  up 
at  night  as  from  a  night-mare,  but  »eems  to  be  perfectly  him- 
self, physically  and  psychically.  The  onl}^  resultant  facts 
worthy  of  note  are :  first,  the  boy  quietly  keeps  away  from  the 
stairs,  up  and  down  which  he  formerly  incessantly  ran  ;  and 
second!}',  the  sight  ot  matches  will  often  produce  in  him  no 
signs  of  fear  or  aversion,  but  a  reflective  mood,  ending  gener- 
ally in  the  profound  observation  that  he  isn't  going  to  play 
with  matches  any  more.  But  there  is  no  doubt  of  one  thing — 
the  boy  seems  to  have  attained  at  a  bound  a  higher  plane  in  his 
psychic  and  intellectual  genesis;  there  seems  to  be  a  more  sen- 
sitive emotivity,  connected  with  more  automatic  intellectuality. 
This,  I  presume,  is  due  to  the  extraordinary  vibrations  produced 
in  the  optic  Thalami  and  cortical  cells,  and  some  species  of 
polarization    or  phosphorescence  (as   Luys   would   call   it)  of 
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those  vibrations  in  the  sensorium,  accompanied  by  an  awaken- 
ing of  the  vibratory  faculty  of  the  deeper  cells.  At  any  rate, 
even  in  the  midst  of  my  parental  anxiety,  the  case  was  one  of 
the  deepest  interest  to  myself ;  especially,  I  suppose,  because  I 
have  of  late  been  devoting  some  attention  to  the  problems  of 
psycho-genesis. 


COCAINE  HYDRO-CHLORATE  IN  SEA-SICKNESS. 
BY  EMIL   BORIES,  M.  D.,  PORTLAND,  OREGON. 

Being  very  susceptible  to  sea-sickness,  and  having  read  some 
notices  through  various  journals  that  Cocaine  had  been  tried 
with  some  success  in  this  ailment,  I  resolved  to  experiment  wdth 
it  on  myself,  with  following  result : 

Left  8an  Pedro  for  Santa  Barbara  on  the  steamer  Santa  Rosa 
on  the  3d  of  April,  and  took  about  one-fourth  grain  of  the  salt 
every  hour 5  arrived  in  port  after  eight  hours'  sail  without  any 
bad  symptoms,  though  three  different  times  after  taking  the 
dose,  a  feeling  of  dizziness  and  a  peculiar  sensation  of  weak- 
ness took  possession  of  me.  My  appetite,  which  was  quite  keen 
when  I  first  got  aboard,  soon  left  me,  and  I  thought  no  more 
of  food.  I  must  not  forget  to  state,  that  it  was  unusually  calm 
and  the  steamer  a  very  easy  and  comfortable  vessel. 

On  the  6th  I  started  for  San  Luis  Obispo,  on  the  Los  Angeles. 
Had  following  compounded  before  going  aboard,  of  which  I 
took  a  teaspoonf ul  every  hour : 

Cocaine  hydro-chlorate gr.  ij 

Alcoholis 02,  ij 

Aqua  Dist q.  s.  oz.  iij. 

M. 

Though  the  vessel  tossed  and  rolled  fearfully,  I  felt  quite 
comfortable  for  about  four  hours.  I  soon  commenced  to  feel 
very  uneasy  and  uncomfortable,  with  a  most  distressing  feeling 
of  nausea.  Doubled  the  dose  of  the  mixture.  Felt  much  worse, 
but  no  emesis.  It  stormed  hard  and  the  small  steamer  pitched 
and  rolled  badly — nearly  all  the  passengers  were  sick.  I  thought 
if  I  could  evacuate  my  stomach  it  would  be  much  better  for  me, 
so  took  a  hypodermatic  injection  of  apormorphia  gr.  1-16, 
which  was  at  once  followed  by  a  free  emesis  j  result  being  I  felt 
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at  once  relieved  and  very  much  better.  Did  not  take  any  more 
of  tile  mixture,  and  irot  alonti:  (^nite  well  for  the  balance  of  the 
trip. 

On  the  loth  of  April  started  for  San  Francisco,  on  steamer 
Orizaba — took  nothings,  got  along  quite  well  for  two  hours; 
then  felt  sick  and  took  a  teaspoonfnl  of  the  cocaine  mixture. 
Was  very  sea-sick,  but  no  emesis.  Retired  to  my  room  and  was 
very  sick  with  an  intense  headache,  nausea  and  photofobia. 
Injected  1-12  gr.  apormorphia  again,  and  after  a  free  emesis 
my  headache  left  me,  and  though  quite  weak  felt  much  better 
till  we  arrived  at  the  wharf. 

I  have  come  to  the  conclusion  that  Cocaine  Hydro-chlorate 
undoubtedly  controls  emesis,  but  does  not  prevent  the  nauseat- 
ing feeling  that  one  experiences  on  shipboard. 

It  seems  to  me  that  it  is  a  remedy  par  excellence  for  cancer 
or  ulcer  of  the  stomach.  In  the  vomiting  of  pregnancy  it  has 
been  recommended  and  tried  with  happy  results,  though  some 
caution  must  be  exercised  in  its  use.  A  medical  journal  of 
late  issue,  has  an  article  in  it  on  this  salt,  and  the  writer  states 
that  one  grain  has  produced  death  through  its  paralyzing  action 
on  the  pneumogastric  nerve. 


EXTROVERSION   OF  THE  BLADDER. 
BY  L.  J.  KING,  M.  D.,  VISALIA,  CAL. 

Mr.  H.  came  to  me,  with  his  child  two  months  old,  on  the 
25th  of  February,  1886.  After  removing  a  piece  of  metal  (lead) 
one-fourth  of  an  inch  thick,  cup-shaped,  three  inches  across  its 
disk,  from  the  region  of  the  umbilicus,  I  found  a  red  mucous 
mass,  elevated  about  half  an  inch  from  the  surrounding  integu- 
ment, circular  in  form,  and  about  five  inches  in  circumfer- 
ence, the  umbilicus  being  entirely  obliterated  by  the  deformity. 
At  the  inferior  border,  and  on  either  side,  was  a  depression  of 
the  orifices  of  the  ureters,  from  which  oozed  the  urine.  It  came 
in  large  drops  alternately,  at  intervals  of  about  five  or  six 
seconds.  I  allowed  my  silver  probe  to  pass  without  force  or 
pressure,  three  inches  towards  the  kidney,  on  either,  side.  The 
vagina  was  occluded,  but  the  vulva  was  normal. 


SELECTED. 


TREATMENT  OF  WHOOPING-COUGH  BY  ILLUMINATING 

GAS. 

BY  W.  T.  GREENE,  M.  A.,  M.  D. 

Whooping-cough  is  an  acknowledged  formidable  complaint, 
of  which  the  etiology  is  uncertain,  though  it  probably  depends 
on  irritation  of  the  pneumogastric  by  a  peculiar  poison  ;  it  is 
usually  confined  to  early  life,  and  is  scarcely  amenable  to  ordi- 
nary treatment.  Authorities  are  not  agreed  as  to  its  duration. 
In  the  north  of  Ireland  it  was  popularly  considered  hopeless  to 
expect  a  case  to  get  well  before  the  following  May,  even  when 
the  complaint  had  begun  in  June  !  Various  specifics  have  been 
recommended ;  thus  Fuller  administered  gradually  increasing 
doses  of  belladonna.  Sir  Duncan  Gibb  pinned  his  faith  to 
nitric  acid;  and  other  practitioners  advised  brom.  pot.,  hydrate 
chloral,  or  carb.  iron;  while  others  extolled  the  efficacy  of  inhala- 
tions of  the  vapor  of  carbolic  acid.  External  counter- irritation 
was  at  one  time  greatly  in  vogue,  and  I  yet  bear  on  my  chest 
the  indelible  scars  of  the  blisters  produced  by  tartar  emetic 
ointment,  rubbed  into  me  during  my  personal  experience  of 
this  complaint.  But  perhaps  the  most  mischievous  of  all  was 
the  depleting  and  expectorant  plan  of  treatment,  which  caused 
far  more  deaths  than  the  disease  itself.  I  remarked,  in  London, 
that  the  poor  classes  were  much  in  the  habit  of  taking  their 
children,  when  afflicted  with  the  whooping-cough,  to  the  gas 
factories,  where  it  was  popularly  believed  they  derived  no 
small  benefit  from  inhaling  the  pungent  fumes;  but  as  they 
also  frequently  contracted  bronchitis,  and  sometimes  pneumonia 
from  exposure  to  cold  after  leaving  the  gas  works,  this  mode 
of  treatment  could  scarcely  be  looked  upon  as  altogether  satis- 
factory. Strange  as  it  may  seem,  although  the  clue  was  thus, 
so  to  speak,  placed  in  my  hands  years  ago,  a  considerable  time 
elapsed  before  I  thought  of  the  plan  T  have  since  adopted.  One 
of  my  children  sickened  with  the  disease,  which  gave  every 
indication  of  gravity ;  but  after  a  day  or  two  the  severity  of 
the  initial  symptoms  gradually  subsided,  and  all  trace  of  the 
whooping-cough  disappeared  in  about  ten  days.  What  was  the 
cause?  simply  this :  just  at  the  head  of  the  child's  cot  there  was 
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a  sli^flit  ('sca}>e  of  gas  aiul  tlu'  little  boy  «jj(>t  rid  of  his  whooping- 
cough  in  a  iiiarvelously  short  time.  I  lost  uo  time  in  repeating 
the  experiment,  and  with  the  like  gratifying  result.  This,  then, 
is  the  remedy  for  whooping-eough.  Let  the  patient  inhale  fre- 
qufutly,  five  or  six  times  at  least,  the  ordinary  illuminating 
gas,  which  mainly  consists  of  earburetted  hydrogen,  though 
probably  the  vapors  of  the  volatile  liquid  carbides  of  hydrogen 
that  are  associated  with  it  are  not  without  their  share  in  pro- 
ducing the  result.  Let  this  be  done  regularh^,  and,  in  from 
three  to  ten  days,  the  attack  of  whoo})ing-cough  will  be  a  thing 
of  the  past.  The  mode  of  administration  is  quite  simple  :  pro- 
cure a  piece  of  ordinary  gas- tubing,  of  sufficient  length  to  reach 
from  one  of  the  gas-burners  to  the  floor,  turn  on  the  gas  suffi- 
ciently to  make  its  odor  perceptible,  and  make  the  little  patient 
inhale  it  for  a  few  minutes,  as  often  as  convenient ;  it  will  not 
make  him  cough,  but  on  the  contrary  afford  him  a  grateful 
sense  of  relief,  and  after  a  few  more  inhalations  the  more  for- 
midable symptoms  of  the  disease  will  disappear,  and  the  com- 
plaint will  altogether  cease  to  manifest  itself  after  a  few  days. 
I  have  proved  the  efficacy  of  this  simple  plan  of  treatment  in  so 
many  cases  of  whooping-cough,  that  I  have  no  hesitation  in 
recommending  it. — N.  Y.  Medical  Abstract. 


A  Cure  for  Freckles. — Dr.  Halkin's  procedure  is  as  fol- 
lows :  The  skin  being  washed  and  dried  is  put  on  the  stretch 
with  two  fingers  of  the  left  hand,  and  a  drop  of  carbolic  acid 
is  applied  exactly  over  the  patch.  When  it  dries  the  operation 
is  completed.  The  skin  becomes  ^vhite,  and  the  slight  sensa- 
tion of  burning  disappears  in  a  few^  minutes.  The  thin  crust 
which  forms  after  the  cauterization  should  not  be  disturbed  j 
it  detaches  itself  spontaneously  in  eight  or  ten  days,  leaving  a 
rosy  coloration,  which  is  soon  replaced  by  the  normal  color  of 
the' skin. — American  Practitioner  and  News. 

Death  from  Anaesthetics  in  1885. — The  deaths  during 
narcosis  in  the  past  year  in  England  have  been  collated  by  Dr. 
E.  H.  Jacobs,  and  reported  in  the  Brit.  Med.  Jour.  Twelve 
deaths  occurred  in  chloroform  narcosis  during  an  unusually 
severe  list  of  operations,  only  four  being  trivial.  The  casual- 
ties from  ether  are  but  three,  a  small  record  considering  the 
general  use  of  ether  in  English  surgical  centers.  No  death  is 
recorded  from  methylene  bichloride,  or  from  mixtures  of  ether 
and  chloroform. 
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ANTIPYRINE. 

Dr.  J.  H.  Frankenberg,  of  142  East  Seventy-fourth  Street, 
N.  Y.,  has  an  interestiug  article  on  this  suljject  in  the  Jledical 
Record  of  May  22,  from  which  we  make  the  following  extracts: 

One  of  the  most  recent  contributions  to  our  materia  medica 
by  synthetic  chemistry  is  a  derivative  of  chinoline,  and  has  been 
very  appropriately  denominated  antipyrine.  It  was  discovered 
by  Knorr,  of  Erlangen,  and  physiologically  experimented  with 
by  Filehne,  of  Berlin. 

The  drug  has  had  a  very  wide  field  of  trial,  not  only  in  Ger- 
many, and  all  over  the  European  continent,  but  also  through- 
out this  country.  A  very  large  number  of  reports  of  cases  are 
on  record.  They  are  almost  unanimous  in  their  verdict.  Anti- 
pyrine is  an  antifebrile  remedy  which  will  cope  with,  and  in  our 
judgment  surpass,  any  other  antipyretic  means  that  we  possess 
at  the  present  day.  It  is  a  drug  which  answers  nearly  all  the 
purposes  and  requirements  that  could  be  desired  of  an  antipy- 
retic. 

It  is  applicable  to  almost  all  cases  with  febrile  movement ;  it 
acts  with  safety  and  certainty;  it  is  a  most  powerful  agent  in 
this  respect,  and  its  effects  can  be  graduated  approximately, 
and  prognosticated  according  to  the  amount  administered.  The 
reduction  of  the  temperature  is  lasting,  and  accompanied  by 
few  or  really  no  objectionable  features. 

It  first  made  its  appearance  in  June,  1884.  It  is  a  white  crys- 
talline powder,  of  a  slightly  yellowish  tinge,  readily  soluble  in 
alcohol  and  water:  two  parts  of  antipyrine  will  dissolve  in  one 
part  of  hot  water,  and  very  little  of  the  salt  will  be  deposited 
on  cooling.  It  is  slightly  bitter  in  taste,  and  can  readily  be 
taken  in  solution  disguised  by  a  drop  of  the  oil  of  peppermint 
or  other  aromatic,  or  it  may  be  taken  in  wafers. 

The  drug  has  now  been  tried  eighteen  months,  and  the  col- 
lective results  differ  materially  very  little. 

Our  experience  warrants  us  in  coming  to  the  following  con- 
clusions : 

1.  We  possess  in  antipyrine  an  antipyretic  which  will  reduce 
temperature  most  powerfully  and  rapidly. 

2.  It  is  in  the  great  majority  of  cases  perfectly  safe ;  only  in 
very  much  depreciated  states  and  in  delicate  children  must  it 
be  warily  given  and  guarded  by  cardiac  stimulents. 
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3-  It  lacks  nearly  all  the  disagreeable  features  which  other 
antipyretic  drugs  possess.  Perspiration  occurs  in  a  large  pro- 
portion of  eases,  but  does  not  seem  to  enervate  the  patients  or 
render  them  uncomfortable.  Pruritus  oeeasionally  coexists 
with  the  eruption.     Vomiting  now  and  then  occurs. 

4.  It  may  readily  be  introduced  into  the  system  through  va- 
rious channels.  Its  taste  is  not  particularly  disagreeable,  and 
may  be  easily  disguised  .by  some  aronuitic.  Ilypodermatieally 
given  it  acts  more  decidedly  and  rapidly,  and  avoids  the  possi- 
bility of  disturbing  the  stomach.  It  is  unirritating.  It  may 
also  be  given  per  rectum. 

5.  It  cannot  cope  with  quinine  as  an  antiperiodic  or  tonic, 
nor  with  salicylic  acid  in  acute  articular  rheumatism. 

6.  It  has  practically  no  influence  upon  the  pulse  and  respira- 
tion. If  the  pulse  be  dichrotic,  the  secondar}-  wave  entirely,  or 
uejM'ly  disappears.    In  other  words,  it  raises  the  arterial  tension. 

In  conclusion,  we  W'Ould  say  that  very  little  doubt  is  enter- 
tained but  synthetic  chemistry  will  develop  many  new  com- 
pounds which  may  prove  of  avail  at  the  bedside  as  antipyretics ; 
but  it  is  our  firm  conviction  that  at  the  present  day  antipy- 
rine,  in  sufficiently  large  doses,  is  the  most  powerful,  the  most 
certain,  and  the  safest  antifebrile  drug  that  we  have  in  our 
materia  medica. 


1 


CHIENE'S   CONTRIBUTIONS    TO    PRACTICAL   SURGERY. 

Prof.  John  Chiene,  in  an  admirable  series  of  practical  notes 
on  every-day  surgery,  makes,  inter  alia,  the  following  sugges- 
tions : 

In  AVouTids  of  the  face,  the  best  stitch  to  use  is  horse-hair. 
Unless  the  wound  is  of  considerable  size,  no  form  of  drainage 
is  necessary.  The  best  dressing  is  a  pad  of  salicylic  cotton-wool 
or  corrosive  wool,  fixed  in  position  with  flexible  collodion. 

The  introduction  of  the  sharp  spoon  into  surgical  practice 
has  greatly  simplified  the  treatment  of  lupus.  In  the  use  of 
the  sharp  spoon,  special  care  must  be  taken  to  scrape  away  the 
raised  edges  of  the  lupoid  ulcer,  ji^  it  is  here  that  the  patho- 
logical change  is  advancing.  This  is  best  done  by  scraping 
from  tlie  sound  skin  toward  the  center  of  the  ulcer.  After  the 
new  formation  is  completely  removed,  the  best  application  is  a 
powder  which  has  been  introduced  into  surgical  practice  by 
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Dr.  Mucas  Championere,  of  Paris.  It  consists  of  ( 1 )  light  car- 
bonate of  magnesia  which  has  been  impregnated  with  the  vapor 
of  eucalyptus,  (2)  powdered  benzoine,  and  (3)  iodoform,  in 
equal  quantities. 

In  persistent  hsemorrhage  from  the  nasal  cavity,  plugging  of 
the  posterior  nares  should  not  be  done  until  an  attempt  has 
been  made  to  check  the  haemorrhage  by  grasping  the  nose  with 
the  finger  and  thumb,  so  as  to  completely  prevent  any  air  pass- 
ing through  the  cavity  in  the  act  of  breathing.  This  simple 
means,  if  persistently  tried,  will  in  many  cases  arrest  the  bleed- 
ing. The  hasmorrhage  persists  because  the  clot,  which  forms 
at  the  rupture  in  the  blood-vessel,  is  displaced  by  the  air  being 
drawn  forcibly  through  the  cavity  in  the  attempt  of  the  patient 
to  clear  the  nostrils.  If  this  air  is  prevented  from  passing 
through  the  cavity,  the  clot  consolidates  in  position,  and  the 
haemorrhage  is  checked. 

In  the  reduction  of  a  dislocation  of  the  lower  jaw,  the  patient 
should  be  seated  on  a  low  stool  before  the  surgeon.  In  this 
way  the  surgeon  gets  a  sufficient  leverage,  standing  above  the 
patient,  and  the  reduction  of  the  dislocation  is  simplified. 

In  the  division  of  a  tight  fraenum  of  the  tongue,  when  a 
child  is  tongue-tied,  care  must  be  taken  not  to  use  the  scissors 
too  freely.  All  that  is  necessary  is,  standing  behind  the  patient, 
to  nick  the  anterior  edge  of  the  f  ranum  with  the  scissors,  and 
to  tear  with  the  finger-nail  the  remainder  of  the  band.  In  this 
way  haemorrhage,  which  is  apt  to  be  troublesome,  is  prevented. 

In  the  removal  of  an  elongated  uvula,  after  you  have  grasped 
the  apex  of  the  uvula,  it  is  to  be  drawn  forward  and  rendered 
tense  before  division.  If  it  is  simply  grasped,  and  an  attempt 
made  to  divide  it  in  its  normal  position,  it  is  not  always  an  easy 
matter  to  effect  to  object  desired.  When  it  is  rendered  tense, 
the  operation  is  a  very  simple  one. — Edinhiirg  Med.  Journal. 


Dr.  Jacobi  said  that  the  tendency  of  cow's  milk  to  coagulate 
in  a  very  hard  curd  eould  be  overcome  by  a  method  which  he 
had  some  years  ago  learned  from  Dr.  Loomis.  It  consisted  in 
adding  half  a  teaspoonful  of  dilute  muriatic  aeid  to  a  pint  of 
water,  mix  this  with  a  quart  of  milk,  and  then  boiling.  The 
taste  was  pleasant,  and  coagulation  would  take  effect  in  fine 
particles,  as  in  woman's  milk. — Therapeutic  Gazette. 
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INTUBATION  OF  THE  LARYNX. 

I\  \\w  Archives  of  Vedintrics  Dr.  I.  Iv  Waxliam  tabulates 
the  advantairrs  of  intubation  over  traclieotoniy  as  follows: 

1st.  No  opposition  is  met  with  on  the  j)art  of  parents  and 
friends  ;  quite  a  contrast  to  the  difficulty  with  which  wo  usually 
meet  in  obtain inir  the  consent  to  perform  tracheotomy. 

2d.  It  relieves  the  urgent  dyspnani  as  promptly  and  effectu- 
ally as  tracheotomy,  and  if  the  child  dies,  there  is  no  regret 
that  the  operation  has  been  performed,  and  no  discredit  at- 
tached to  the  physician. 

3d.  There  is  less  irritation  from  the  laryngeal  tubes  than  from 
the  traclieal  canula.  As  the  tube  is  considerably  smaller  than 
the  trachea,  it  does  not  press  firmly  at  any  portion,  excepting 
at  the  chink  of  the  glottis. 

4th.  Expectoration  occurs  more  readily  than  through  the 
tracheal  tube. 

5th.  As  the  tube  terminates  in  the  throat,  the  air  that  enters 
the  lungs  is  warm  and  moist  from  its  course  through  the  upper 
air  passages,  and  consequent!}^  there  is  less  danger  of  pneumo- 
nia from  this  source. 

6tli.  It  is  a  bloodless  operation. 

7th.  It  is  more  quickly  performed,  and  with  less  danger. 

8th.  There  is  no  wound  to  close  by  slow  granulation,  and 
consequently  conv^alescence  is  more  rapid. 

9th.  Tliere  is  no  wound  that  nuiy  be  the  source  of  constitu- 
tional infection. 

10th.  The  patient  does  not  require  the  unremitting  care  of  a 
physician,  as  in  tracheotomy. 

11th.  It  is  a  more  successful  method  of  treating  croup,  either 
diptheritic  or  membranous,  than  tracheotomy. 

Dr.  Dillon  Brown  reports  fifteen  cases  of  intubation  in  the 
Medical  Record,  which  he  sums  up  as  follows : 

1st.  All  the  cases  were  among  the  class  of  children  called 
foundlings. 

2d.  The  tube  \Yas  inserted  in  every  case  of  severe  laryngeal 
obstruction  that  occurred  in  the  asylum,  without  regard  to  its 
hopeless  character. 

3d.  One-third  of  the  cases  were  babies  aged  sixteen,  twent}  - 
three,  eleven,  twelve  and  five  months  respectively,  an  age  at 
which  recovery  after  tracheotomy  is  extremely  rare. 
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4tli.  Two  (Cases  V.  and  VII.)  had  tuberculosis,  a  diseas'e 
which  is  in  itself  absolutely  fatal. 

5th.  One  (Case  HI.),  a  rickety  child,  died  of  uraemic  convul- 
tions  three  days  after  the  disappearance  of  all  laryngeal  ob- 
struction. 

6th.  The  tube  requires  no  attention  after  the  insertion  to 
keep  it  clean,  and  if  a  piece  of  pseudo-membrane  should  close 
it  (which  is  not  likely  to  happen),  the  tube  is  held  in  place  so 
loosely  that  it  would  be  immediately  expelled. 

7th.  The  inspired  air  is  warm  and  moist.  This  prevents  dry- 
ing of  the  secretion  of  the  tube, 

8th.  The  head  or  shoulder  of  the  tube  does  not  rest  upon 
the  vocal  cords,  but  just  above  them  on  the  verticular  bands. 
There  is  never  any  ulceration  of  the  cords,  but  slight  ulcera- 
tions may  be  produced  by  the  head  and  the  lower  end  of  the 
tube,  when  retained  for  a  long  time.     This  can  do  no  harm. 

9th.  There  is  not  the  slightest  danger  of  the  tube  slipping 
through  into  the  trachea. 

10th.  In  most  cases  semi-solid  food  is  taken  well  from  the 
beginning;  but  it  usually  takes  twenty-four  hours  for  a  child 
to  learn  to  swallow  liquids.  Occasionally,  in  very  young 
children,  it  is  necessary  to  feed  them  through  a  tube. 

11th.  The  mouth-gag  is  intended  only  for  children  who  have 
back  teeth/  In  babies  there  is  no  difficulty  in  keeping  the 
mouth  open  with  the  finger.— iV^.  Y.  Medical  Monthly. 


The  Denver  Medical  Times  puts  the  matter  of  abortion  in  the 
following  forcible  anecdote  :  A  woman  carrying  her  twelve 
months'  old  child  consulted  a  doctor  to  have  an  abortion  per- 
formed, giving  as  her  reason  that  she  could  take  care  of  one 
child  but  not  two.  "Do  you  want  one  of  them  destroyed?" 
suggested  the  doctor.  '^  Yes,"  replied  the  mother,  with  lowered 
voice  and  dropping  her  head.  The  doctor  seized  a  hatchet  and 
rushed  at  the  child  in  her  arms  as  if  to  brain  it.  "In  Heaven's 
name,"  shrieked  the  mother,  "do  you  mean  to  murder  my  dar- 
ling f"  "  Madame,''  replied  the  doctor,  "you  want  one  of  your 
children  killed.  I  prefer  to  kill  the  one  in  your  arms,  for  in 
attempting  to  kill  the  other  I  might  possibly  also  kill  you,  and 
thus  be  a  double  murderer." 
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THE  SURGERY  OF  THE    PANCREAS    AS    BASED    UPON 
UPON  EXPERIMENTS  AND  CLINICAL  RESEARCHES. 
Read  before  the  Atncrican  Medical  Association  by  N.  Senti,  M.  D. 
The  followinii:  conclusions  were  submitted: 

I.  Restoration  of  the  continuity  of  the  pancreatic  duct  does 
not  take  place  after  complete  section  of  the  pancreas. 

II.  Com})lete  extirpation  of  the  pancreas  is  invariably  fol- 
fowed  by  death,  produced  either  by  the  traumatism  or  by  gan- 
grene of  the  duodenum. 

III.  Partial  excision  of  the  pancreas  for  injury  or  disease  is 
a  feasible  and  justifiable  surgical  procedure. 

IV.  Complete  obstruction  of  the  pancreatic  duct,  nncompli 
cated  by  pathological  conditions  of  the  parenchyma  of  the  or- 
gan, never  results  in  the  formation  of  a  cyst. 

V.  In  simple  obstruction  of  the  pancreatic  duct  the  pancre- 
atic juice  is  removed  by  absorbtion. 

VI.  Gradual  atrophy  of  the  pancreas  from  nutritive  or  de- 
generative changes  of  the  secreting  structures  is  not  incom- 
patible with  health. 

VII.  Physiological  detachment  of  any  portion  of  the  pan- 
creas is  iuveriably  followed  by  progressive  degeneration  of  the 
glandular  tissue. 

VIII.  Extravasation  of  pancreatic  juice  into  the  peritoneal 
cavity  does  not  produce  peritonitis. 

IX.  Crushed  or  lacerated  pancreatic  tissue  is  removed  by  ab- 
sorption, provided  the  site  of  operation  remains  aseptic. 

X.  Complete  division  of  the  pancreas  by  elastic  constriction 
is  never  followed  by  restoration  of  interrupted  anatomical 
continuities. 

XI.  Limited  detachment  of  the  mesentery  from  the  duode- 
num, as  required  in  opei-ations  npon  the  pancreas,  is  not 
followed  by  gangrene  of  the  bowels. 

XII.  In  all  operations  upon  the  head  of  the  pancreas,  the 
physiological  attachment  of  the  peripheral  portion  of  the 
gland  should  be  maintained  by  preserving  the  integrity  of  the 
integrity  of  the  main  pancreatic  duct. 

XIII.  Partial  excision  of  the  splenic  portion  of  the  pancreas 
is  indicated  in  cases  of  circumscribed  al)scess  and  malignant 
tumors,  in  aU  such  cases  where  the  pathological  product 
can  be  removed  completely  without  danger  of  compromising 
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pancreatic  digestion  or  of  inflicting  additional  injury  upon  im- 
portant adjacent  organs. 

XIV.  Ligaturing  the  pancreas  at  tiie  point  or  points  of  sec- 
tion should  precede  extirpation  as  a  prophylactic  measure 
against  troublesome  hemorrhage  and  the  extravasation  of  pan- 
creatic secretion  into  the  peritoneal  cavity. 

XV.  The  formation  of  external  pancreatic  fistula  by  abdomi- 
nal section  is  indicated  in  the  treatment  of  cystic  abscess, 
gangrene,  and  hemorrhage  of  the  pancreas  due  to  local  causes. 

XVI.  Abdominal  section  and  lumbar  drainage  is  indicated  in 
cases  of  abscess  or  gangrene  of  the  pancreas  where  it  is  found 
impossible  to  establish  anterior  abdominal  fistula. 

XVII.  Thorough  drainage  is  indicated  in  cases  of  abscess 
and  gangrene  of  the  pancreas  with  diffuse  burrowing  of  pus 
in  the  retro-peritoneal  space. 

XVIII.  Removal  of  an  impacted  pancreatic  calculus  in  the 
duodenal  extremity  of  the  duct  of  Wirsung  by  taxis  or  incision 
and  extraction  should  be  practiced  in  all  cases  where  the  com- 
mon bile-duct  is  compressed  or  obstructed  by  the  calculus  and 
death  is  threatened  by  cholaemia. 

XIX.  In  such  cases,  the  principal  source  of  danger,  extrava- 
sation of  bile  in  the  peritoneal  cavity,  should  be  avoided  by 
preliminary  aspiration  of  the  dilated  bile-ducts,  accurate  clos- 
ure of  the  visceral  wound  with  fine  silk  sutures,  and  absolute 
physiological  rest  of  the  organs  of  digestion  during  the  time 
required  in  the  healing  of  the  visceral  wound. — Medical  Times. 


Antipyrin  resembles  sodium  salicylate  in  its  action,  and  is 
recommended  by  Dr.  Neumann  (Berl.  Klin.  Woch.J  for  further 
trial  in  chronic  rheumatism  of  the  joints  and  in  rheumatic  neu- 
ralgia. Dr,  A.  Walker  (Brit.  Med.  Jour.,  Nov,  7,  1885)  has 
observed  it  in  two  cases  of  typhoid  fever,  to  produce  reduction 
of  temperature  to  about  normal,  and  good  refreshing  sleep  for 
five  or  six  hours ;  15  grains  of  the  remedy  were  given  at  9  p.  M., 
and  7 J  grains  each  at  10  and  11  P.  M.  Antipyrin  was  also  found 
useful  to  produce  sleep  in  several  cases  of  pyrexia  in  young- 
children.  Teaspoonf ul  doses  three  times  a  day  of  the  follow- 
ing mixture  have  been  used  by  Dr.  Dumolard  in  typhoid  fever : 
Antipyrin  20,  Jamaica  rum  30,  water  150,  and  sirup  150  grams. 
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HEADACHE  CURED  BY  SALICYLATE  OF  SODIUM. 

The  New  York  Jfedical  Abstract  quotes  from  the  London 
Practitioner  as  follows : 

The  action  of  drugs  in  megrim  and  gout  is  remarkably  sim- 
ilai-.  Trousseau  and  others  have  used  colchieum  with  Ix'uefit 
in  megrim,  and  other  observers  have  remarked  on  the  similar 
curative  effects  that  certain  purgatives,  as  calomel,  have  in  both 
gout  and  megrim  ;  and,  again,  others  have  used  iod.  pot.  with 
consideraV)le  success ;  but  the  great  value  of  salicylate  of  sodi- 
um in  some  of  these  headaches  is  more  remarkable  still ;  it  seems 
to  me  to  be  most  certainly  curative  and  not  merely  palliative, 
as  it  removes  the  concomitant  gastro-intestiual  troubles  along 
with  the  headache.  Thus  a  dose  of  brom.  pot.  and  sp.  ammon- 
aromat.  will  sometimes  remove  a  slight  headache,  but  it  will 
probably  return ;  with  salicylate  treatment  it  is  quite  a  differ- 
ent matter,  the  headache  is  gone  once  and  for  all,  and  shows 
no  sign  of  return  for  a  considerable  period ;  its  action  in  this 
respect  is  very  similar  to  that  of  calomel,  and,  like  calomel,  it 
seems  to  free  the  secretions  of  the  mouth,  and,  at  the  same 
time,  slightly  relaxes  the  bowels. 

The  dose  of  salicylate  I  use  is  two  to  three  grains  every  quar- 
ter or  half  hour  for  three  or  four  doses  or  more,  as  recommended 
by  Dr.  Brunton,  and  begun  when  the  headache  first  comes  on : 
this  is  sufficient.  A  patient  might  carry  dr.  i  of  the  powder  in 
his  pocket  and  take  a  little  when  a  headache  threatens,  and  he 
would  soon  learn  to  jndge  the  proper  dose  by  sight. 

And  as  to  diet,  from  which  meat,  cheese,  beer,  wine,  and 
spirits  are  absent,  I  will  only  say  that  experience  has  more  and 
more  convinced  me  of  its  value  in  such  cases. 


Mr.  Marbury,  of  Lyceum  theater,  has  called  the  attention 
of  actors  and  costumers  to  the  curious  discovery  of  a  wig  be- 
lieved to  be  nearly  3,400  years  old.  The  indestructibility  of 
hair  is  w^ell  known.  This  wondrous  relic,  now  to  be  seen  in  a 
case  in  the  first  Egyptian  room  at  the  British  Museum,  was 
found  in  a  temple  at  Thebes.  It  has  evidently  been  part  of  the 
make-up  of  a  priest  w^ho  must  have  officiated  1,500  years  be- 
fore Christ. — London  Graphic. 
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TREATMENT  OF  QUINSY. 
Dr.  F.  p.  Atkinson  says  m  the  Practitioner : 
The  effervescing  citrates  will  be  found  useful  in  allaying  not 
only  this,  but  all  other  kinds  of  glandular  inflammations,  and  I 
order  twenty  grains  of  bicarbonate  of  potassium  to  be  taken 
with  fifteen  grains  of  citric  acid  every  four  hours,  in  a  state  of 
effervescence.  Guaiacum,  which  has  long  been  known  to  be 
beneficial  in  throat  cases,  is  best  given  in  the  form  of  lozenges 
made  up  with  black-currant  jam,  in  accordance  with  the  direc- 
tions of  the  pharmacopoeia  of  the  Throat  Hospital,  Golden 
Square.  One  of  these  lozenges  should  be  sucked  frequently. 
Iodine,  when  applied  locally  in  caaes  of  glandular  inflamma- 
tion, is  known  either  to  reduce  the  enlargement  or  to  hasten 
suppuration,  according  to  the  stage  in  which  it  exists;  and  a 
g^argle,  containing  from  twenty  to  twenty-five  minims  of  the 
tincture  to  the  ouuce  of  water,  will  be  found  particularly  use- 
ful. This  may  be  used  by  taking  a  little  in  the  mouth,  and 
shaking  the  head  from  side  to  side.  Port-wine  is>an  essential 
part  of  the  treatment,  and  it  is  necessary  for  the  patient  to  take 
from  four  to  six  ounces  in  the  course  of  the  day,  besides  plenty 
of  beef-tea  and  milk.  By  this  method  resolution  is  almost  al- 
ways brought  about,  and  the  patients  are,  with  scarcely  a  single 
exception,  able  to  resume  their  usual  duties  about  the  fourth 
day. 


In -GROWING  Toe-nails. — Scarcely  any  nail  need  be  lost  if 
patience  be  exercised,  and  if  the  soft  tissues  are  pressed  away 
from  the  nail  while  its  side  is  elevated.  This  can  be  accom- 
plished by  using  a  blunt  chisel-shaped  instrument,  wdth  the  aid 
of  which  we  can  carefully  insert  some  absorbent  cotton,  be- 
tween the  edge  of  the  nail  and  the  soft  tissues.  At  the  first 
dressing  it  may  be  impossible  to  insinuate  the  cotton  along  the 
entire  side  of  the  nail,  but  by  patience  and  repeated  packing  a 
cure  will  often  result  from  this  simple  treatment  alone.— Pro/. 
Agneiv  in  Med.  Times. 

Atropine  in  doses  of  ^  grain  has  been  used  by  Dr.  Gray  in 
acute  coryza  with  the  effect  of  relieving  the  headache,  reduc- 
ing the  temperature  and  diminishing  the  discliarge. — Med' 
News,  1885. 
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THALLIN. 

Thallix  lias  iH)thiii<i:  to  do  with  the  inetal  thallin,  althoii^li 
thov  both  derive  thinr  name  from  the  same  Greek  root.  Its 
chemical  formula  is  Cio  /As  NO,  its  formal  name  is  hydrate  of 
parachinanisol  or,  if  you  prefer,  you  may  call  it  tetrahydropa- 
raincthyloxyquinolin.  It  is  a  i)ale  yellow  or  w^hite  powder  with 
an  agreeable,  aromatic  odor,  said  to  resemble  that  of  the  trail- 
ing arbutus.  The  taste,  liowever,  is  bitter,  pungent  and  dis- 
agreeable. It  is  easily  soluble  in  water,  with  dilTiculty  in  alco- 
hol, and  insoluble  in  ether.  The  first  to  use  it  was  Von  tiaksch 
in  NothuagePs  clinic.  He  concludes  that  thallin  is  very  similar 
in  its  action  to  antipyrin,  although  in  much  smaller  doses,  but 
claims  that  it  is  more  rapid  in  its  action,  although  the  fall  of 
temperature  produced  lasts  for  a  shorter  time.  It  is  also  less 
dangerous,  inasmuch  as  it  never  causes  collapse,  as  does  the 
latter  drug.  Both  agents  may  produce  profuse  sweating ;  and 
chilliness  or  rigors  often  occur  wilh  the  subsequent  rise  of  the 
temperature  after  the  action  of  the  medicines  has  ceased. 

These  conclusions  he  reached  by  giving  thirty  cases  of  vari- 
ous diseases,  accompanied  by  fever,  alternating  doses  of  anti- 
pyrin and  thallin.  His  investigations,  throughout,  were  most 
careful  and  thorough.  The  usual  dose  of  thallin  as  adminis- 
tered by  him  is  four  to  fifteen  grains,  given  at  one  time,  and 
repeated  in  one  or  two  hours  if  no  effect  is  produced.  The  de- 
gree of  reduction  of  temperature  obtained  varies  somewhat, 
and  the  duration  of  the  lowered  temperature  lasts  usually  but 
a  few  hours. 

Dr.  Griffith  concludes  from  clinical  experiments  that  thallin 
is  efficacious  in  reducing  temperature  in  most  cases  of  fever, 
but  frequently  decided  depressions  of  strength  occur  (with  pro- 
fuse diaphoresis)  during  its  administration,  and  it  must  be 
given  with  great  care  to  debilitated  patients.  The  cost  of  the 
drutr  is  about  three  dollars  an  ounce. — Canada  Medical  Record. 


Youthful  Parents.— W.  H.  Allen  (England)  reports  a  case 
in  which  a  girl  thirteen  years  and  six  months  old,  bore  a  nine 
pound  baby,  the  father  being  a  boy  fourteen  years  old. — Ex. 

We  recently  had  a  case  df  twins  in  Los  Angeles  where  the 
mother  was  15  and  the  father  20. 


Varicella  and  Its  Diagnosis. 
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VARICELLA  AND  ITS  DIAGNOSIS. 

Henry  Ashby,  M.  D.  of  Manchester,  England,  writes,  in  the 
Archives  of  Pediatrics,  an  exhaustive  paper  on  the  diagnosis  of 
varicella,  which  concludes  as  follows  : 

DIAGNOSIS. 

VARIOLOID,  OR  MODIFIED  SMALL 
VARICELLA.  POX. 

Inmhation.  —  Thirteen  to  six-        Twelve  days. 

teen  days. 
Premonitory    Fever.  — A   few        Two  to  three  days. 

hours. 
Fremonitory  Symptoms. — Most 

ly  nil. 


Rash. — Red  spots,  in  a  few 
hours  becoming  vesicular? 
drying  up  in  three  or  four 
days,  leaving  crusts ;  come 
out  in  crops  on  four  or  five 
successive  days  on  scalp? 
body,  limbs,  face,  and  mu- 
cous membranes.  Vesicles 
mostly  monolocular. 


Temperature.- 
character. 


■Intermittent  in 


May  include  pain  in  back, 
headache,  vomiting,  delirium, 
drowsiness,  convulsions,  and 
fever. 

Red,  shot-like  papules  ap- 
pearing first  on  soft  palate  and 
face  and  wrists  j  during  next 
twenty  -  four  or  forty  -  eight 
hours  over  body  and  limbs - 
papules  become  vesicular  after 
two  or  three  days,  and  pustules 
by  eighth  day  of  disease,  or 
more  frequently  dry  up,  leav- 
ing scabs. 

Sudden  rise,  reaches  height 
when  the  rash  is  fully  out,  fol- 
lowed by  a  speedy  fall.  Sec; 
ondary  fever  slight  in  modified 
cases. 


THOMPSON'S  EYE  WATER. 
"We  clip  the  following  from  the  Formula  : 

Sulphate  of  copper 10  grains 

Sulphate  of  zinc 40       '' 

Rose  water 2  pints 

Tincture  of  saffron 4  drachms 

Tincture  of  camphor 4        '' 

Mix  and  filter. 
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A  MONTHLY  JOLKNAL  OF  MEDICINE  AND  ALLIED   SCIENCES. 


Communications  are  invited  from  physicians  everywhere,  especially 
from  physicians  of  the  Pacific  Coast,  and  more  especially  from  physicians 
of  Southern  California  and  Arizona. 

Subscription  Price,  per  annum,  I1.50. 

On  and  after  April  15,  18S6,  we  will  have  no  Advertising  Agents. 
All  Contracts  must  be  made  directly  with  us. 

ADVERTISING     RATES: 


8l'ACK. 

3  Months. 

6  Months. 

9  Months. 

12  Months. 

One  Phro. 
Half  Page. 
Quarter  Page. 

120  00 
10  00 
500 

$3,5  00 
20  00 
10  00 

^50  00 
30  00 
15  00 

•60  00 
35  00 
20  00 

The  above  rates  are  unchangeable.    Do  not  ask  for  any  reduetlon. 

Address  Southern  California  Practitioner, 

No.  237  South  Spring  Street,  Los  Angeles,  Cal. 

The  Southern  California  Practitioner  — Its  Special  Work. 

Thk  Practitionkk,  uiiile  dcvotiritr  itself  to  tlu'  disc-iission  of  all  matters  pertain- 
ing to  the  science  of  nu'diciiu-  aiul  siirg.-ry,  has  iiiupped  out  for  itself  one  particular 
field  as  its  specialty,  viz.:  The  careful  iiivi'Stiaalion  of  the  climatic  peculiarities  and 
climatic  laws  of  .Southern  (.'alifornia,  and  of  that  great  iiiiuml  plateau  which  em- 
braces Arizona,  New  Mexico,  and  the  elevated  portion  of  the  Mexican  interior;  the 
efTects  which  these  climatic  peciiliarities  may  have  upon  race  types,  race  develop- 
ment, and  race  disease.s;  the  local  changes  which,  tlirou;;h  human  asrency— such  as 
irrigation,  drainage,  cultivation,  planting  or  clearing  r)f  timber— may  he  produced  in 
climate;  the  (juestion  of  race  habits  of  food,  drink,  and  manner  of  life;  the  physio- 
logical and  i)atliulot,'i"al  effects  of  the  cros>iiig  of  l)loods  where  noticed;  and  all  of 
these  questions  as  directing  the  .\ngl(;-Teuton  in  taking  uj)  Ids  race  abode  in  this,  to 
him,  new  climatic  belt.  It  is  a  new,  a  broad  and  a  heretofore-unworked  field,  and 
many  of  the  questions  will  require  generations,  rather  than  years,  for  their  solution, 
yet  the  PuACTirio.vKK  hopes  to  a.ld  somewhat  to  the  stock  of  human  knowledge  in 
this  direction,  and  to  help  toward  the  solution  of  these  i)r()l)lems;  and  it  will  aim  to 
base  itti  investigations  upon  a. solid  substructure  of  facts  and  carefully-compiled  scien- 
tific observations,  rather  than  upon  the  more  glittering,  but  less  fruitful,  basis  of 
mere  speculation.  It  will,  also,  endeavor  to  present  the  salient  features  of  various 
sections  of  this  now  widely-known  climatic  belt,  so  that  physicians  throughout  the 
Eastern  .states  aiid  abroad,  who  may  be  recommending  a  change  of  climate  to  inva- 
lids, or  persons  of  delicate  constitution,  may  Jiave  accurate  information  upon  which 
to  base  a  selection. 


EDITORIAL. 


THE  PHYSICIAN  AND  THE  DRUGGIST. 

In  the  olden  times  of  medicine  the  physician  was  his  own 
dru^^gist.  He  prepared  and  dispensed  his  own  remedies. 
Those  of  ns  wlio  are  not  very  old  can  yet  remember  the  drug- 
laden  atmosphere  of  the  doctor^ s  ojficc,  witli  its  blending  odors 
of  rhubarlj  and  camphor,  and  can  especially  remember  the 
nnmerous  doses  which,  from  this  rude  pharmacy,  were  sent  out 
to  be  poured  down  unwilling  throats.  And  the  doctor's  bill 
when  rendered,  had,  besides  the  charge  for  visits,  many  items 
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such  as  these : — to  one  purge  of  aloes  ;  to  one  emitic ;  to  one 
ounce  of  Jesuit's  bark.  A  quarter  of  a  century  has  largely 
changed  this.  While  physicians  practicing  in  the  smaller 
towns  and  country  places  must  still,  to  a  certain  extent,  dis- 
pense their  own  medicines,  the  rule  is,  for  the  city  practitioner, 
to  write  his  prescriptions  and  let  the  patient  seek  a  drug  store 
to  have  it  filled.  There  are  many  advantages  in  this  method. 
It  leaves  the  physician  free  from  the  mechanical  part  of  his 
profession  (the  compounding  and  dispensing  of  drugs),  with  so 
much  the  more  time  to  devote  to  the  study  of  disease ;  it  places 
at  his  order  a  wider  range,  and  more  elegant  and  palatable  pre- 
parations of  drugs  than  he  could  possibly  furnish  from  the 
stock  which  he  could  keep  and  attend  to  upon  the  shelves  of 
his  office  5  and  it  should  result  in  cheaper  medicines  for  the 
patient,  as  one  druggist,  with  one  set  of  pharmaceutical  appli- 
ances could  attend  to  the  compounding  and  dispensing  the 
prescriptions  of  many  physicians,  while  only  one  stock  of 
drugs  need  be  kept.  Upon  the  principle  of  division  of  labor 
and  concentration  of  stock,  the  result  should  be  a  saving  of 
time  to  the  busy  physician,  a  saving  of  money  to  the  patient, 
and  a  better  article  furnished.  Yet,  in  one  of  these  points  (and 
a  very  important  one  it  is),  the  system  is  practically  a  failure. 
The  cost  of  drugs  to  the  patient  is  not  less,  but  greater ;  and 
the  sick  often  complain  of  its  hardship.  Among  the  poorer 
classes  the  complaint  is  often  heard,  that  the  druggist's  bill  is 
as  high  as  the  physician's  bill ;  and  too  often,  because  of  the 
drug  bill  (which  must  be  paid),  the  doctor  goes  unpaid. 

The  irregular  practitioner,  who  furnishes  without  cost,  or  at 
less  than  cost,  the  remedies  which  he  directs,  is  on  this  account 
often  called  in  attendance  in  preference  to  the  qualified,  but 
more  expensive,  physician. 

This  state  of  affairs  ought  not  to  be,  and  there  must  be  some 
fault  in  the  carrying  out  of  the  principle  of  division  of  labor, 
which  lies  back  of  it,  or  it  would  not  be.  In  its  present  work- 
ing it  is  becoming  a  great  injury  to  physicians,  and  must,  in 
the  end,  re-act  upon  the  druggist. 

Wherein  is  the  fault  ?  It  is  to  the  interest  of  both  the  phy- 
sician and  druggist  to  find  out,  and,  if  possible,  correct  it. 
One  cause  is,  no  doubt,  the  excessive  multiplication  of  drug 
stores  beyond  the  need  of  the  community,  and  each  in  the 
struggle  for  existence  endeavoring  to  make  a  support.     For  it 
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is  very  evidont  tluit  if  ten  iiuMi  are  Timkintr  »  living,  and  inter- 
est upon  duplicate  stocks  of  goods  and  appliances,  where  two 
or  three  could  do  the  business,  it  must  be  at  an  increased  cost 
to  the  consumer.  The  same  trouble,  however,  runs  through 
every  trade  and  profession,  the  medical  as  well,  and  has  no 
remedy  except  in  the  law  of  the  survival  of  the  fittest. 

A  second  evil  is  one  for  which  the  physicians  are  themselves 
largely  to  blame.  It  is  the  excessive  number  of  remedies  em- 
ployed, and  the  needless  multiplication  of  various  preparations 
of  each  drug.  The  helebore,  the  scammony,  the  natron  of 
Hippocrates,  have  spread  out  until  the  shelves  of  the  apothe- 
cary groan  under  an  array  of  drugs,  many  of  which  are  obso- 
lete, many  others  which  ought  to  be,  and  many  others  which, 
for  practical  purposes,  are  therapeutic  duplicates  of  each  other. 
And  yet,  as  they  are  bi  the  lists  of  the  dispensatories,  a  well- 
stocked  drug  store  must  keep  them.  And  then  the  simple 
electuaries,  and  the  ptisans  of  the  Father  of  Medicine  have 
given  birth  to  a  progeny  of  spirits,  tinctures,  elixirs,  fluid  ex- 
tracts, w^atery  extracts,  solid  extracts,  salts  and  all  the  formid- 
able arrays  of  the  pharmaceutical  list,  until  the  mind  tires  in 
trying  to  remember  them. 

All  this  means  cost,  great  cost ;  the  money  invested  in  the 
stock,  the  expense  of  preparation  and  of  care,  the  incessant 
loss  through  fermentation,  through  deterioration,  through  de- 
struction by  insects.  And  this  loss  must  be  made  up  by  extra 
charge  upon  the  remainder  of  the  goods.  The  ounce  sold 
must  pay  for  the  two  ounces  not  sold,  spoiled,  never  called  for. 
It  is  the  live  stock  carrying  the  dead. 

And  the  number  of  those  drugs  which  are  of  positive  value 
in  the  treatment  of  disease  is  com  paritively  small.  The  sec- 
ondary list  of  the  dispensatory  might  be  augmented  at  the 
expense  of  the  first,  and  then  when  so  increased  dropped  out 
entirely,  and  sick  humanity  would  be  none  the  loser.  And 
the  variety  of  preparations  of  each  drug  might  be  less  with  no 
loss  to  the  sick.  The  drugs  employed  and  the  pharmaceutical 
preparations  ordered  are  both  liiiiited.  It  is  apt  to  be  the 
newly  fledged  doctor,  the  man  of  limited  practice,  for  whom 
the  two  lids  of  the  dispensatory  offer  too  narrow  a  field,  and 
indulge  in  the  pleasures  of  a  shot-gun  prescription.  The  medi- 
cal gentleman  of  the  latter  class  ha^  a  faithful  ally  in  the 
great   wholesale  drug  houses   which,   animated    by   business 
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rivalry,  are  incessantly  flooding  the  market  with  new  drugs, 
new  preparations,  and  circulars  advertising  them.  What  is  to 
be  the  end  of  it  all  ?  One  of  two  things  :  A  simplified  phar- 
macy, a  casting  aside  of  dead  stock  and  a  consequent  bringing 
down  of  prices  so  that  the  drug  bill  of  the  patient  will  be  less, 
or  a  return  of  the  earlier  plan  of  each  physician  keeping  such 
drugs  as  he  may  wish  to  employ  in  his  practice  and  dispensing 
them  himself.  This  is  no  fancy  picture.  It  is  the  result  of 
careful  inquiry  among  physicians  and  patients.  The  evil  is  a 
great  and  burdensome  one,  and  must  be  met.  And  it  only  can 
be  met  by  a  joint  action  of  the  medical  profession  and  the 
druggists.  If  it  is  so  met,  if  the  druggist  is  freed  from  carry- 
ing a  large  stock  of  seldom-needed  drugs,  and  duplicate  prep- 
arations, and  the  physician  freed  from  the  reproach  of  loading 
his  patient  down  with  a  drug  bill  only  second  in  magnitude  to 
his  fee  for  medical  services,  both  will  be  better  off  for  it,  and 
the  patient  will  rise  up  from  his  sick  bed  and  call  them  blessed. 


THE  CHINAMAN  VERSUS  THE  SANITARIAN. 

^B.^  Buffalo  Medical  and  Surgical  Journal  says:  '^  We  wel 
come  the  Southern  California  Practitioner  in  our  list  of  ex- 
changes. This  is  a  new  journal,  published  in  Los  Angeles,  and 
devoted  to  general  medicine,  special  attention  being  paid  to  the 
climatology  of  Southern  California.  The  journal  is  neat  in 
appearance,  and  ably  edited.  We  have  but  one  criticism  to 
offer :  the  editors  seem  to  have  been  imbued  with  an  excessive 
amount  of  the  anti-Chinese  spirit." 

The  Neiv  York  Medical  Record  in  the  course  of  an  editorial 
on  '^  The  Chinaman  from  a  Medical  Point  of  View,"  in  which  it 
quotes  from  the  Southern  California  Practitioner,  says  :  ^^About 
the  same  thing  can  be  said  of  the  lower  class  of  Italians,  and  of 
Russian  and  Polish  Jews,  which  are  now  being  poured  upon 
the  Eastern  shore."  We  believe  that  the  editors  of  the  Buffalo 
Journal  and  of  the  Medical  Record  having  doubtless  spent  their 
lives  on  the  Atlantic  side  of  the  continent,  are  perfectly  capable 
of  judging  the  immigrants  who  flock  to  their  great  cities,  and  we 
ask  that  we,  who  have  spent  our  professional  lives  on  the  Pacific 
coast,  be  adjudged  capable  of  giving  an  unbiased  opinion  of 
the  Jew,  Gentile  and  Heathen  who  locate  among  us.  Still, 
fearing  that  our  editorial  brethren  may  yet  consider  us  preju- 
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diced,  we  refer  them  to  the  following  statement  from  that  very 
conservative  Congressman,  Mr.  Milliken,  of  Maine: 

"Chinatown,''  lie  says,  "occupies  four  blocks  in  the  heart  of 
the  city.  You  V)reak  otf  abruptly  from  the  rest  of  the  city  when 
you  ^o  into  this  (piarter.  You  see  none  but  Chinese.  They 
are  as  utterly  se})arated  from  the  whites,  except  for  the  ])olice 
and  occasional  visitors  like  ourselves,  as  thou^di  they  were  in 
the  heart  of  the  Celestial  empire.  The  Chinese  are  inveterate 
gamblers  and  their  gaming  shops  are  thick  along  the  streets. 
You  see  crowds  of  men,  a  very  few  women,  and  no  children.  I 
don't  think  I  ever  saw  a  dozen  of  children  in  Chinatown.  There 
are  no  family  organizations  among  these  people,  and  the  Chi- 
nese women  who  confine  their  relations  to  men  of  their  own  race 
are  not  looked  upon  as  prostitutes  by  the  Chinese. 

"  We  went  down  into  the  Chinese  dens,  three  stories  under 
the  ground.  In  these  dives,  which  are  reached  through  narrow, 
dark,  filthy  passages,  we  found  crowds  of  Chinamen  smoking 
opium.  The  stench  was  almost  unbearable  to  American  nos- 
trils. I  believe  Chinatown  would  cause  a  pestilence  in  almost 
any  American  city  except  San  Francisco,  where  the  winds  fi-om 
the  ocean  sweep  across  the  city  at  certain  hours,  and  clear  out 
the  poisonous  atmosphere.  *  *  #  Their  filthy  habits 
and  their  grossly  immoral  sexual  relations,  make  them  a  blot 
and  a  scourge  to  the  city  of  San  Francisco.  They  have  no  fam- 
ilies or  homes  like  other  people.''  *         #  #         * 

Mr.  Milliken  then  proceeds  to  advocate  the  total  prohibition 
of  Chinese  immigration. 

What  he  says  of  Chinatown  in  San  Francisco  is  true  of  Los 
Angeles,  and  every  other  Pacific  coast  city,  in  proportion  to 
population.  While  we  wish  the  editors  of  the  Buffalo  Journal 
a  far  belter  fortune,  yet  it  might  be  a  good  thing  if  a  China- 
town with  its  opium  joints,  its  prostitutes,  its  gambling  dens, 
its  joss-houses  and  its  lodging-houses,  was  located  for  one  year 
in  the  heart  of  the  prosperous  lakeside  metropolis.  We  trust 
then  that  the  ^' auti-chinese  spirit"  of  the  Buffalo  editor  would 
not  be  "  excessive." 


Dr.  J.  W.  Root  (University  of  Pennsjdvania)  who  had  been 
practicing  in  Parsons,  Pennsylvania,  for  several  years,  came  to 
Los  Angeles  last  February  for  pulmonary  trouble.  He  called 
to  subscribe  for  the  Practioner  a  few  days  since,  and  reported 
great  improvement  in  his  health.  He  will  summer  on  the  coast 
at  Long  Beach — 20  miles  from  Los  Angeles. 


Editorial,  249 

TEXAS    MEDICINE. 

The  Southern  Journal  of  Homoeopathy  makes  some  spirited 
comments  on  our  editorial  about  "  Our  Step-brothers,"  that  ap- 
peared in  the  April  number  of  TfiE  Southern  California 
Practitioner.  Well,  we  enjoy  reading  this  Southern  Journal, 
if  it  is  an  off  ox — a  sort  of  Texas  steer  so  to  speak — as  it  were. 
This  same  Austin  Homoeopath  has  an  editorial  on  '^  Some  Very 
Regular  Advertising,"  in  which  he  makes  a  vigorous  attack  on 
Texas  regulars,  and  quotes  the  following  card  which  he  says  is 
in  the  Austin  Evening  Call: 

"E.   T.   PAINE,   M.    D., 

Office,  Boom  9  and  11,  Avenue  Hotel, 

Treats  all  nervous  diseases,  rheumatism,  neuralgia,  paralysis, 
epilepsy,  etc.  Diseases  of  the  genito-urinary  organs,  male  and 
female,  the  indiscretions  and  excesses  of  youth  and  age,  by  elec- 
tricity and  otherwise." 

The  editor  says  this  man  Paine  is  one  of  the  most  influential 
of  the  regular  profession  in  Texas.  Now  such  an  advertisement 
is  a  disgrace  to  our  profession,  and  we  hope  our  brethren  of 
Texas  will,  at  an  early  date,  see  that  this  man  shall  no  longer 
follow  his  quackery  under  the  guise  of  being  a  true  physician. 
He  is  as  bad  as  a  Homoeopath.    Adios ! 


PROSECUTE    QUACKS. 

"Why  don't  you  doctors  prosecute  the  quacks?"  is  a  ques- 
tion often  asked  us. 

You  might  as  well  ask  the  grocer  to  prosecute  the  thief  who 
steals  sugar  from  a  private  residence,  or  the  banker  to  pros- 
ecute the  pick-pocket  who  purloins  the  purse  from  a  lady  in  the 
crowded  street. 

It  is  not  the  physician  whose  life  is  placed  in  jeopardy  and 
who  is  swindled  out  of  his  money  by  the  ignorant  medical  pre- 
tender. 

While  the  philanthropic,  educated  physician  might  see  fit  to 
contribute  money  to  prosecute  a  quack  or  a  horse-thief,  for  the 
general  good  of  the  community,  yet  he  can  better  devote  his 
leisure  hours  to  the  prosecution  of  his  studies  and  scientific 
investigations  than  to  active  participation  in  such  law  suits. 
Vol.  I.    F — 3. 
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LAGER  BEER. 

In  the  Medical  Summari/  we  read  as  follows :  *'  We  often  hear 
physicians  say,  *  Take  a  j^hiss  of  })eor ;  it  will  assist  dijjrestion 
and  produee  sleep.'  The  remark  shows  that  physicians  as  a 
class  are  poor  clicniists,  altli()u«j:h  tiicy  stndy  that  science  at 
college.  Of  all  the  vilhiiiious  mixtures  which  man  takes  into 
his  stomach,  la^^cr  (layinj;)  ])eer  is  the  most  injurious.  The 
lager  l)ecr  sold  in  our  large  cities  is  not  beer  at  all,  but  a  chem- 
ical mixture  of  water,  alcohol,  soap,  aloes,  and  cannabis  indica 
of  a  low  grade. 

''The  beer-drinker  is  always  subject  to  Bright's  disease,  with 
and  without  dropsy,  and  the  chronic  beer-drinker  is  a  most  pit- 
able  object,  made  up  of  bloat  and  acne  rosacea.  No  conscien- 
tious physician  should  recommend  beer. 

The  above  is  published  without  comment  in  the  Philadelphia 
Medical  and  Surgical  Reporter.  Circulating  such  fanatical  lies 
injures  the  temperance  cause.  The  probabilities  are  that  the 
man  who  wrote  the  above  statement  never  took  the  trouble  to 
go  through  a  brewery  and  see  how  beer  really  is  manufactured. 


OBSTETRIC   ERRORS. 

The  following  anecdote  is  related  as  an  actual  occurrence : 
A  young  man  fresh  from  college,  whence  he  came  with  honors 
and  medals,  was  sent  b}^  his  father,  a  practitioner  of  fifty  years' 
standing,  to  attend  a  woman  in  laboi*.  On  making  a  digital 
examination,  he  found  the  os  uteri  undilated.  After  waiting 
an  hour,  there  being  no  improvement,  he  applied  belladonna 
ointment  and  endeavored  to  make  forcible  dilatation.  At  the 
end  of  another  hour  there  was  still  no  dilatation ;  and  being 
alarmed,  he  sent  to  his  father  for  assistance,  but  before  they 
returned  the  child  was  born.  On  examination,  the  father  found 
that  the  child's  anus  was  red  and  patulous,  and  was  liberally 
besmeared  with  belladonna  ointment.  The  young  practitioner 
had  met  with  a  breech  presentation,  and  had  mistaken  the  child's 
anus  for  an  undilated  os  uteri. — Obstetric  Gazette. 

This  reminds  us  of  a  case  we  had  in  1877.  We  were  called 
in  great  haste  to  a  case  of  confinement  and  found  in  charge  a 
well  known  Los  Angeles  midwife.  She  in  an  excited  manner 
told  us  the  baby  was  coming  "  hindside  foremost,"  and  that  it 
was  a  little  girl.  The  husband  and  wife  and  the  neighboring 
women  all  looked  in  awe  at  the  midwife  who  was  able  to  so 
confidently  foretell  the  sex.  We  examined  and  found  a  face 
presentation.  The  midwnfe  thought  she  had  her  finger  in  the 
vagina  wlien  it  was  in  the  child's  mouth.  The  discomfiture  of 
the  old  lady  was  complete  when  a  ten-pound  boy  was  born. 


Translations.  251 

SAN  BERNARDINO  COUNTY  HOSPITAL. 

The  San  Bernardino  County  Hospital  has  been  heretofore  let 
out  to  the  physician  bidding  the  lowest.  At  present  the  doctor 
in  charge  gets  G2J  cents  per  day  for  each  inmate,  and  furnishes 
medical  treatment,  drugs,  provisions,  cook,  fuel,  nurses,  and  in 
fact  everything  necessary  for  the  patients. 

The  present  intelligent,  progressive  Board  of  Supervisors  of 
that  rich  county,  have  almost  completed  the  erection  of  a  sub- 
stantial new  hospital,  and  as  soon  as  it  is  finished  will  employ 
a  physician  and  superintendent  at  a  fixed  salary,  thus  doing 
away  with  the  fossilized  plan  of  the  past. 

We  have  no  doubt  but  they  will  find,  under  the  new  plan,  the 
patients  better  cared  for  at  considerably  less  per  capita.  We 
are  sorry,  both  for  the  physician  who  bids  and  the  patients  who 
are  to  be  treated,  when  the  care  of  the  sick  is  let  "■  to  the  lowest 
bidder" — it  is  debasing  to  the  former  and  almost  invariably 
works  an  injustice  to  the  latter. 


TRANSLATIONS. 
TRANSLATED  FOR  SOUTHERN  CALIFORNIA  PRACTITIONER. 

Three  Gases  of  Circular  Resection  of  the  Intestines  fby  Dr.  J. 
KosinsM). — A  woman  set.  27,  felt  very  severe  pains  in  the  right 
abdominal  regions,  caused  by  a  tiresome  walk.  After  three 
days  a  painful  tumor  developed  in  the  region  of  the  coecum, 
which  broke  a  short  time  afterward  and  discharged  foetid  pus 
and  fecal  matter.  Different  experiments  were  made  to  close 
the  fistula,  but  with  no  success.  Therefore,  Kosinski  concluded 
to  perform  resection  of  the  intestine.  After  opening  the  ab- 
dominal cavity  and  dissecting  the  adherent  bowel,  the  fistula 
was  found  to  be  in  the  jejunum,  and  its  wall  was  destroyed 
to  the  size  of  5  cm.  and  half-way  around  its  circumference. 
Therefore,  a  piece  of  7  cm.  of  the  intestine  was  resected,  and 
then  both  ends  united  by  the  continued  suture,  penetrating  all 
the  layers,  and  above  this  a  row  of  Lembert's  sutures  applied. 
After  the  reposition  of  the  bowel  the  abdominal  wound  was 
closed.  The  course  was  a  favorable  one,  the  stitches  were 
taken  out  five  days  after  the  operation,  and  the  patient  dis 
charged  well  after  a  month. 

A  young  man,  21  years  of  age,  suffered  from  congenital  her- 
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Ilia,  whicli  ])ocaino  incarcerated  by  liftinti:  a  liravy  weiglit.  This 
condition  lasted  two  weeks,  when  the  hernia  sloughed  and  left 
a  preternatural  anus.  Examination  of  the  hernia  sliowed  large 
constriction  in  the  descending  colon  towards  the  opening.  An 
abdominal  incision  revealed  a  loss  of  2-3  of  the  wall  of  the 
intestine  for  a  length  of  5-G  cm.  Therefore,  a  corresponding 
piece  of  the  intestine  was  resected,  the  sutures  applied  in  the 
same  way  as  stated  in  the  first  case,  and  then  the  bowel  return- 
ed. The  peritoneum  of  the  abdominal  wound  was  united  in  its 
entire  length,  but  it  was  impossible  to  bring  the  edges  of  the 
skin  in  apposition  for  a  distance  of  3  cm.  However,  the  case 
went  on  favorable,  regular  evacuations  of  the  bowels  began  on 
the  fourth  day,  and  fifteen  days  afterward  the  patit^nt  had 
completely  recovered. 

In  the  third  case  there  was  a  carcinomatous  tumor  of  the 
colon  in  a  woman,  22  years  old,  who  suffered  for  a  year  from 
increasing  stenosis  of  the  intestine.  The  tumor  was  easily 
diagnosed,  situated  in  the  left  lumbar  region  between  the  curv- 
ature of  the  ribs  and  the  ileum,  as  large  as  a  lemon  and  mova- 
ble. The  abdominal  cavity  was  opened  by  an  incision  10  cm. 
long  at  the  external  margin  of  the  rectus,  the  diseased  parts  of 
the  intestine  was  exposed,  and  a  piece  11  cm.  long  resected  and 
three  enlarged  mesenteric  glands  extirpated.  The  union  of 
the  respective  parts  was  affected  as  in  the  two  other  cases. 
On  the  4th  day  there  was  normal  evacuation,  and  seventeen 
da3'S  after  the  operation  the  patient  was  able  to  get  up  and 
-svalk  around.  After  seven  mouths  the  patient  was  known  to 
enjoy  perfect  health. 

Kosiuski  adds  to  the  above  stated  cases,  the  following  con- 
clusions :  1.  Resections,  after  a  preternatural  anus  has  been 
established  in  gangrenous  hernia,  give  better  results  than 
resection  before  such  occurrence.  2.  If  a  fecal  fistula  cannot 
be  successfully  treated  by  cauterizing  its  edges  and  by  appro- 
priate dressing,  then  laparotomy  and  resection  of  the  intestine 
is  to  be  preferred  to  Dupruytren's  enterotomy,  because  the  lat- 
ter operation  is  uncertain  and  dangerous.— Medycyna,  1885,  No. 
41,  42. 

Forceps  in  France. — It  is  not  in  France  where  forceps  have 
been  invented;  nevertheless  it  is  in  France,  gentlemen,  where 
the  forceps  have  received  their  most  useful  perft^ction ;  it  is  in 
our  country  where  their  mode  of  action  in  the  frequent  emer- 
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gencies  are  best  known  and  where  they  are  used  with  the  most 
skill  and  method.  We  can  also  assure  ourselves,  with  all  sin- 
cerity, and  without  bragging,  that  upon  those  qualities  men- 
tioned above  we  are  surely  No.  1. — Chant.  De  La  Faculte  cle  Med. 
Laparotomy  in  '^Purulent  Peritonitis.'' — Studenski  reports  a 
case  of  typhoid  fever  of  a  girl,  age  14  years,  who  was  taken  sick 
on  the  14th  of  December.  He  saw  the  girl  on  January  the  2d 
for  the  first  time ;  she  was  much  emaciated,  suffered  a  good  deal 
of  pain  about  the  whole  abdomen,  which  was  tympanitic,  while 
its  integuments  appeared  normal.  Fluctuatious  could  be  dis- 
tinctly made  out  over  its  entire  surface.  Morning  temperature 
370  C.  (:=98  6°  F.) ;  evening  temperature  38  5^  C.  (=101  3^  F.) 
These  symptoms  justified  the  suspicion  of  the  presence  of  pus 
in  the  peritonical  cavity  j  whereupon  Studenski  applied  the 
aspirator  and  removed  about  6:6  lbs.  of  the  purulent  liquid. 
Next  day  no  reduction  of  temperature — abdomen  as  large  as 
before.  On  the  8th  of  January  Studenski  made  an  incision  2 
lines  long  in  the  linea  alba  below  the  umbilicus,  through  which 
escaped  about  6  lbs.  of  laudable  pus.  The  intestines  and  the 
bladder  were  fairly  exposed.  Pus  was  found  to  be  in  a  large  part 
of  the  abdominal  and  pelvic  cavity,  which  were  irrigated  with 
a  4  per  cent,  solution  of  boracic  acid  in  glycerine,  till  the  fluid 
passed  off  quite  clear.  The  wound  was  then  closed  with  sutures 
and  two  drainage  tubes  inserted.  During  the  first  six  days  the 
abdominal  cavity  was  washed  out  twice  daily.  The  temper- 
ature decreased,  but  never  to  normal,  and  soon  the  patient  be- 
gan to  complain  of  pains  in  the  region  of  the  spleen,  with  dull- 
ness on  percussion,  over  a  large  area.  An  exploratory  puncture 
of  the  same  gave  no  evidence  of  pus.  Emaciation  increased, 
temperature  stiU  remained  the  same  as  before— 98  6°  F.  and 
101  6^  F.  The  ca\dty  of  the  wound  secreted  only  a  clear  liquid, 
but  on  the  6th  of  February  blood  and  foetid  pus  escaped  through 
the  incision,  which  evidently  came  from  the  region  of  the 
spleen,  which  certainly  must  have  been  present  already  at  the 
time  of  operation.  Hereafter  the  temperature  became  normal, 
but  after  three  days  more  erysipelas  set  in,  which  lasted  nine 
days.  The  reconvalescence  was,  therefore,  a  slow  one ;  contrac- 
tions of  the  knee-joints  had  formed,  which  were  overcome  by 
extension.  The  patient  was  discharged  completely  cured  dur- 
ing the  fall  of  the  same  year. — ChirurgitschesJii  WestnicJi',  I^o- 
veynher,  18G5. 


2.A  Specials. — }fonfhJ}f  Meteorologkal  Sunnnarj/. 

SPECIALS. 

Dr.  C.  S.  Boyinton  (Buffalo  Medical  College)  of  Hope,  Indi- 
ana, has  recently  been  visiting  Los  Angeles. 

Dr.  T,  M.  Michaels  (Rush— 1875)  has  recently  located  at  G13 
Pearl  street,  Los  Angeles.  The  doctor  has  been  located  for  the 
last  ten  years  at  Cimaron,  New  Mexico. 

Dr.  George  W.  Lasher  stopped  looking  in  his  microscope 
long  enough  last  month  to  clean  up  ten  tliousand  dollars  in  a 
Los  Angeles  real  estate  transaction.  He  simply  wanted  to  rest 
his  eyes. 

Any  phj^sician  desiring  to  get  located  in  California,  under 
favorable  circumstances,  should  read  advertisement  in  this 
number  of  Southern  California  Practitioner  of  "  A  Prac- 
tice for  Sale." 

The  Southern  California  Practitioner.  Edited  by  Drs. 
J.  P.  Widney,  Jos.  Kurtz  and  W.  Lindley.  Published  at  Los 
Angeles,  Cal.  We  have  received  Xos.  2  and  3  of  this  new  medical 
journal  and  welcome  it  among  our  exchanges.  The  two  num- 
bers are  full  of  interesting  original  articles  and  carefully  pre- 
pared editorials. — California  Homoeopath. 


MONTHLY  METEOROLOGICAL  SUMMARY  OF  THE  U.  S. 
SIGNAL  SERVICE,  LOS  ANGELES  STATION,  FOR 
JANUARY  AND  FEBRUARY,    1886. 

We  publish  herewith  the  monthly  Meteorological  summary 
of  the  United  States  Signal  Service  station  at  Los  Angeles,  for 
the  months  of  January  and  February,  1886.  The  next 
issue  will  contain  the  summaries  for  March  and  April,  and 
thereafter  each  issue  of  the  Practitioner  will  have  the  sum- 
mary of  the  mouth  preceding.  In  this  way  we  give  the  best 
of  all  climatic  reports,  the  official  government  report  month 
by  month.  It  will  be  noticed  that  each  monthly  summary 
gives  also  a  comparison  of  that  month  with  the  corresponding 
months  of  a  series  of  previous  years.  The  files  of  the  Prac- 
titioner thus  becomes  a  valuable  climatic  record  of  one  of 
the  most  noted  health  resorts  of  the  United  States.  Every 
physician  throughout  the  East,  who  preserves  his  copy  of  the 
Practitioner,  will  have  upon  his  own  shelves  this  record 
for   consultation.       It   will   be   seen   that  the   record    covers 
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the  daily  barometric  readings,  the  daily  maximum,  minimum 
and  mean  temperatures,  and  daily  precipitation  of  moisture, 
together  with  the  monthly  average ;  mean  daily  dew  point,  and 
humidity;  prevailing  winds,  and  highest  velocity ;  number  of 
foggy  days  and  number  of  clear  and  cloudy ;  frosts ;  thunder 
storms  ;  and  such  other  phenomena  as  may  be  deemed  worthy 
of  record. 

These  reports  are  provided  by  the  United  States  Signal  Ser- 
vice through  the  kindness  of  the  observer  at  Los  Angeles. 


WAR  DEPARTMENT,   SIGNAL  SERVICE,   U.   S.   ARMY. 
Divisions  of  Telegrams  and  Reports  for  the  Benefit  of  Commerce  and  Agriculture. 


MONTHLY  METEOROLOGICAL  SUMMARY. 

Los  Angeles,    California.  Month  of  January,  iS86. 


MEAN 

TEMPER  A  TUBE. 

Precipitat'n 

DATE 

BAROME- 
TER. 

in  inches 
&  Hundreths 

SUMMARY. 

MEAN 

MAX. 

MIN. 

1 

29.918 

49.6 

59.0 

42.3 

.00 

Mean  Barometer,  30.063 

2 

30.2-27 

43.2 

57.6 

32.0 

.00 

Highest  Barometer   30  337,  date  3d 

3 

30.279 

49.3 

60.0 

38.2 

.00 

Lowest  Barometer,  29.677,  date  19 
Monthly  Kange  of  Barometer,  .660 

4 

30.190 

52.1 

64.8 

40.4 

.00 

Mean  Temperature,  54.7 

5 

30.084 

51.0 

64.8 

40.3 

.00 

Highest  Temperature,  75.3,  date  29 
Lowest  Temperature,  32.0,  date  2 

6 

30.071 

47.7 

62  8 

34,6 

.00 

Monthly  Eange  of  Temperature. 

7 

30.126 

50.1^ 

63.0 

39.5 

.00 

43.3 

8 

30.138 

50.8 

61.0 

39.2 

.00 

Greatest  Daily  Range  of  Temper- 
ature, 28.2,  date  6 

9 

30.093 

58.0 

67  0 

48.2 

.00 

Least  Daily   Range  of    Tempera- 

 10 

31.142 

5fi.5 

62.5 

51.0 



ture,  5.7,  date  11. 

11 

29.955 

52.3 

54.8 

49.1 

.46 

STean  Daily   Range    of  Tempera- 
ture. 16.6. 
Mean  Temperature  this  Month 

12 

30  020 

57.4 

64.0 

51.3 

.17 

13 

28.992 

57.4 

64.5 

48.2 



1878.. 54.6       1881.. 51. 7        1884.. 53.9 

14 

30.002 

54.0 

62.3 

49.0 

-.01^ 

1879.. 52.2        1883.. 49.4        1885.. 53  9 
18&0.  51.3       1883. .53  5        1886. .54.7 

15 

30.040 

60.7 

55.8 

46.6 

. — 

Mean  Daily  Dew  Point,  47.0. 

16 

29  773 

50.8 

.54.2 

47.2 

.20 

Mean  Daily  Relative    Humidity. 

17 

29.772 

53.0 

58.9 

48.2 

,18 

77.8. 
Prevailing  Direction  of  Wind,  E. 

18 

29.798 

51.2 

57.8 

42.3 

2.05 

Total    Movement    of  Wind,    5228 

19 

29.863 

57.9 

63.8 

-53.7 

1.84 

miles. 

20 

30.179 

54.0 

60.5 

49.2 

1..38 

Highest    Velocity    of   Wind    and 

21 

30.244 

57.9 

65.5 

54.2 

.86 

Total  Precipitation  7.78. 

22 

38.222 

58.2 

660 

52  1 

*  — 

Number  Days  .Ui  Inches  or  more 

23 

30.138 

57.3 

65.1 

52.0 

* 

Rain  fell   10. 

24 

30.093 

'^7  7 

61  8 

54  0 

.16 

Total   Precipitation    fin    inches 

and  hundredths)  this  Month 

25 

30.077 

60.3 

66.0 

55.7 

.42 

187.S..3.33       1881.. 1.43        18.s4..3.l5 

26 

30.153 

57.2 

65.5 

53.2 

*.02 

1879. .3.69        1882. .1.01        1885. .1.05 

27 

30,111 

54.7 

64.0 

47.2 

*.02 

1880.. 1.33       1883.. 162       1886.. 7.78 
Number  of  Foggy  Days,  none. 

28 

30.r66 

59.0 

73  0 

47.2 

<-.oi 

"      "     Clear       "       13 

29 

30.135 

63.3 

75.3 

52.1 

.00 

"     Fair         "         6 

30 

30.073 

61.n 

74.8 

50.0 

.00 

"      "     Cloudy  "       12 
Dates  of  Auroras,  none. 

31 

29.953 

60.7 

73.8 

48.7 

•CO 

Dates  of  Solar  Halos,  7,  9. 
Date  of  Lunar  Halos,  none. 

*Preci 

pitation  f 

rom  F 

3g. 

Dates  of  Frost  ]L5ght,^8.^^^^^^^^^^^ 
Dates  of  Thunderstorms,  IW. 
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Mouth  of  February,  iSS6. 


MEAN 

BAUOM- 

TKK. 


29  9rt2 
30.134 
30.1:^5 
30.171 
SO.  187 

30  ItK) 
30.045 
29.973 
30  016 
30.141 
30  092 
29.971 
30.018 
30.075 
30  224 
30.177 
30.082 
30070 
29  992 
29  983 
30.010 
29.989 
29.981 
59  913 
29  797 
29.P63 
29,853 


TBMPKRATURB 


MEAN 

59  8 

60.0 
62.7 
64.2 
62.7 
602 
54.7 
61.6 
6S.7 
65  4 
657 
64.0| 

59  8 
61.7 

60  6 
62.0 

64  3 
632 
60  1 
54.7 

65  3 
57.1 
57.0 
58.7 
55  (' 
51.1 
46  0 


MAX       MIN. 


C8.0 
66.0 
76.2 
76  0 

78  3 
77.0 

74  6 
66  2 
73  9 
810 
80  0 
80.0j 
74.1, 

79  2 
729' 
72  8 

75  0| 
770' 
78  o| 
75  Oi 
66  ol 
60.01 
64  51 
68  ol 
70.0 
64  8| 
60.0: 
519 


51.0 

45 

48.2 

60  1 

52  1 
64.1 
492 
446 
48  5 
616 
504 
66  3 
49.1 
46  7 

53  1 
41.1 
42.3 
48.0 
61.6 
46.4 
41.2 

61  1 

51  0 
49.2 

52  3 
463 
46  C 
42.2 


erecipltaCn 

In  incheR 
&  hundreths 


*.oi 

*01 
.00 
.00 
.00 
.00 
.00 

.ou 

.00 
00 
.00 
.00 

*. 

.00 
.00 
.00 
.00 
.00 
00 
*.01 
.00 
.08 
.CO 
.00 


^Precipitation  from  Fog. 


BUItMABT. 


.06 
132 


Mean  Barometer  BO.o;^l. 

IliuhoKi  Baromt-tpr.  30.261,  date  16 
l,')\vrt*l  Huroincter,  29,7.")-.j,  date  :Jt> 
Moiitlilv  Hnnec  of  Barometer,  .509 
.>IoHn  Teniperatnre  nH..^. 
Hitjlusl  Tfrnperatiire  81  0,  dato  10 
Lowcijt  Trniporaturf,  41.1,  dato  16 
Monthly   Kan^e   of    Temperature 

.•>9  9. 
(irt'at est  Daily  Range  of  Temprr- 

ature,  A1  7. 
Lea^*l   Daily   Range   of   Tempera- 
ture. S  9. 
.Mean  D;iily   Range   of    Tempera- 
ture, •r.\  1. 
>Iean  Temperature  this  Month 
1878.. 5.'). 0       1881. ..57.9        1H84..5'>1 
1^79.. 55.5       lhS2..50.3        188.^.. MO 
1880.. .^0  1        188.3.. 52.3        1886.. 69. 5 
Mean  Daily  Dew  Point,  50.8. 
.Mean  Daily  Relative   Humidity, 

75.5 
Prevailing  Direction  of  Wind  NE 
total    Movement    of  Wind,    4^11 

milep. 
Highest    Velocity   of    Wind    and 

Direction.  '^9,  W 
Total  Precipitation  1.41. 
N  inn  her  Days   .01  inches  or  more 

Rain  FeU,  2 
Total  Precipitation  (in  inches 
and  hundredths)  tliis  nionflj 
1S78..7.GS        188!..  .36        1884.]3.:',7 
1879..    97        18S2..2  66        18«.t..     01 
18SU..1.56        18H3..3  47        1886.. l.U 
Number  of  Foirgy  Days,  noue. 
''     Clear      "        20 
"      "     Fair        "         4 
"     Cloudy  "         4 
Dates  of  Auroras,  none. 
Dates  of  Solar  Ualos,  5,  15. 
Dates  of  Lunar  Ilalos,  none. 

DatesofFroH    |{^;tl';;j;r„e. 
Dates  of  Thunderstorms,  none. 


GEORGE  E.  FRANKLIN, 

Sergeant  Signal  Corps,  U.  S.  Army. 
Notes:     Barometer  reduced  to  sea  level  and  standard  gravity.     The  dash  (— )  indi- 
cates precipitation  inappreciable. 


The  American  Medical  Association  held  its  thirty-seventh 
annual  meeting  in  St.  Louis,  beginning  May  4.  The  New  York 
Medical  Journal  says  it  was  a  harmonious  session,  but  the  ^iew 
York  Medical  Record  says  that  it  was  made  up  almost  entirely 
of  men  from  the  South  and  Southwest.  The  action  of  the  com- 
mittee that  has  charge  of  arranging  for  the  International  Med- 
ical Congress,  was  indorsed,  and  Dr.  N.  S.  Davis  was  elected  to 
preside  over  said  Congress.  The  next  meeting  of  the  Medical 
Association  will  be  held  in  Chicago  first  Tuesday  in  June,  1887. 
E.  H.  Gregory,  of  St.  Louis,  will  be  President. 
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ORIGINAL. 


PERSONAL  EXPERIENCE  OF  A  PHYSICIAN  WITH 
PHTHISIS.  EFFECT  OF  REMOVAL  FROM  PENN- 
SYLVANIA TO  SOUTHERN  CALIFORNIA. 

BY  J.  W.  ROOT,  M.  D.  (UNIVERSITY  OF  N.  Y.),  LONG  BEACH,  CAL. 

I  HAVE  been  too  short  a  time  in  California  to  speak  person- 
ally in  regard  to  its  various  seasons,  and  the  effect  they  may 
have  on  the  invalid,  and  can  only  give  my  impressions  from  a 
few  months'  sojourn. 

I  find  it  very  easy  to  lose  all  trace  of  the  seasons  here. 
The  traveler,  leashing  behind  him  the  blizzards  of  the  North  and 
East  in  mid-winter,  and  entering  into  Southern  California, 
where  he  beholds  waving  fields  of  grain  and  grass,  numerous 
and  beautiful  flower  gardens,  orange  and  lemon  orchards  la- 
dened  with  fruit,  and  every  other  sign  of  semi-tropical  life, 
cannot  shake  off  the  idea  that  it  is  mid-summer,  and  he  will  un- 
consciously find  himself  speaking  of  last  winter  as  though  it 
were  months  past.  Indeed,  there  seems  to  be  no  winter  here 
except  in  name.  Here  may  the  resident  and  traveler  enjoy  the 
delights  of  the  tropics  without  their  penalties,  a  mild  climate 
not  enervating,  and  a  prodigally  productive  soil  without  tropi- 
cal malaria.  And  yet,  in  saying  this,  I  would  not  lead 
strangers  to  think  that  they  will  find  perpetual  warmth  and 
sunshine  here,  and  come  only  prepared  for  this  as  many  do. 
The  very  common  impression  with  the  eastern  people  coming 
here,  that  they  need  only  bring  their  summer  clothing  with 
them,  is  a  very  erroneous  one,  and  should  be  corrected. 

During  the  rainy  and  cloudy  season  heavy  flannels  and  warm 
clothing  are  a  necessity ;  aud  even  now,  at  the  first  of  June, 
people  need  and  wear  warmer  clothing  here  than  in  the  East. 

Only  a  few  weeks  since  I  met  an  invalid  from  the  East  in 

Vol.  I.    G— I. 
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Los  Angeles,  who  had  but  one  really  warm  dress  with  her,  and 
lier  trunk  filled,  she  said,  with  sunnner  clothing.  She  was  two 
weeks  in  Los  Angeles,  and,  while  it  did  not  rain,  it  was  chilly 
all  the  time ;  and  she  said  that  she  suffered  more  from  cold 
than  she  would  if  in  her  own  warm  house  at  home. 

Li  speaking  about  the  effect  of  this  clinuite  upon  phthisical 
invalids,  my  own  experience,  thus  far,  might  lead  me  to  be 
rather  enthusiastic  on  the  subject.  The  symptoms  of  pulmo- 
nary phthisis  had  been  steadily  developing  in  my  left  lung  for 
more  than  a  year  before  I  left  my  home  in  Pennsylvania  for 
California,  hoping  that  in  the  mild  climate  of  this  favored 
region  the  onward  progress  of  disease  might  be  arrested. 

When  I  arrived  in  Los  Angeles,  the  first  of  February,  my 
cough  and  expectoration  of  a  muco-purulent  character  was  al- 
most constant,  fever  was  present,  appetite  gone,  loss  of  flesh 
considerable,  and  altogether  my  out-look  for  the  future  was 
not  flattering,  rendered  none  the  more  so  by  the  fact  that  I 
have  a  strong  hereditary  tendency  to  the  disease.  Since  my 
arrival  here,  however,  all  the  above  symptoms  have  materially 
improved  ;  so  much  so  that  at  the  present  time  no  one  would, 
I  think,  take  me  for  an  invalid  ;  j^et,  now,  the  occasional  cough 
and  expectoration,  and  the  lack  of  former  endurance  and  en- 
ergy, warn  me  that  I  am  not,  by  any  means,  "  out  of  the  woods." 
But  to  know  that  the  progress  of  the  disease  has  been  arrested, 
even  for  a  short  time,  and  that  the  improvement  now  bids  fair 
to  continue,  is  certainly  gratifying  ;  and  for  my  improvement 
thus  far  I  give  all  the  credit  to  the  climate  of  Southern  Cali- 
fornia and  to  Him  who  made  it. 

I  have  divided  my  time  while  here  between  Los  Angeles,  a 
beautiful,  healthful,  thriving  city,  and  Iron  Sulphur  Springs,  a 
pleasantly  situated,  well  patronized  health  resort.  The  waters 
are  rich  in  iron,  sulphur  and  magnesia,  and,  in  the  treatment 
of  a  certain  class  of  diseases,  these  springs  are  fast  taking 
rank  with  the  more  celebrated  springs  of  the  country.  The 
hotel  accommodations  are  pleasant,  and  Dr.  C.  T.  Widney,  the 
proprietor,  is  a  physician  of  large  experience. 

This  country  offers  peculiar  advantages  to  the  consumptive, 
and  in  fact  to  all  invalids,  in  the  variety  of  its  climate.  From 
the  sea  coast,  with  its  pleasant  summer  resorts,  where  the  air  is 
moisture  ladened,  and  heavy  fogs  are  of  almost  nightly  occur- 
rence, back   to   the   foot-hills,  with   their   several   hundred  or 
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thousand  feet  elevation,  where  the  air  is  extremely  pure  and 
dry,  and  fogs  are  almost  unknown;  the  latter  is  where  the 
majority  of  phthisical  subjects  improve  the  fastest,  although 
some  are  much  benefited  by  spending  the  summer  at  the  coast. 

Here  the  warmest  days  are  followed  by  cool  nights.  Some- 
times the  variation  in  temperature  between  day  and  night  is 
very  great.  These  changes  render  it  absolutely  necessary  for 
the  invalid  to  observe  certain  precautions  which  can  only  be 
learned  by  experience  or  from  the  advice  of  a  physician. 

For  the  phthisical  invalid  to  learn  these  precautions  by  expe- 
rience would  be  rather  hazardous  ;  consequently  it  would  be 
better  on  coming  here  to  seek  the  advice  of  an  intelligent,  reg- 
ular physician,  familiar  with  the  climate  and  peculiarities  of 
different  localities.  Those  consumptives  who  come  to  Southern 
California  with  the  idea  that  simply  having  come,  and  occa- 
sionally breathing  the  out-door  air,  not  being  over  particular 
whether  it  be  in  the  day  or  night,  leading  lives  of  indolence, 
perhaps  of  dissipation,  and  failing  to  observe  even  the  more 
ordinary  rules  of  hygiene,  will,  I  think,  most  signally  fail  to 
derive  any  benefit  from  this  climate  ;  and  it  would  be  far  bet- 
ter for  all  such  to  stay  at  home  ;  not  only  better  for  them,  but 
for  the  reputation  of  the  climate. 

On  the  other  hand,  those  in  the  first  stage  of  phthisis,  and 
where  there  is  no  extensive  destruction  of  lung  tissue,  who 
come  here  and  observe  every  necessary  precaution,  adopting 
those  habits  of  life  which  are  of  the  most  vital  importance  to 
them  anywhere,  will,  I  am  convinced,  be  much  benefited  by 
this  climate,  and  in  many  instances  the  progress  of  the  disease 
becomes  permanently  arrested. 

Those  in  the  more  advanced  stage  of  consumption  might, 
perhaps,  prolong  their  lives  in  this  climate,  but  could  scarcely 
hope  for  anything  more. 


The  Mount  Olivet  Crematory  of  New  York  beats  the  con- 
suming record,  doing  its  work  on  December  30  in  one  hour  and 
thirteen  minutes.  But  the  Buffalo  Crematory  reduced  a  body 
weighing  ninety-eight  pounds  to  ashes  in  one  hour  and  five 
minutes.  The  highest  heat  in  the  retort  was  2,332  deg.  F. — 
Technique. 
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LEATHER  STOCKINGS  IN  SURGERY. 

HY    HKliMAN    HARDRICH,  M.  I).,  ALBUQUERQUE,  NEW  MEXICO, 

L(j/('  risi/irij^  {fiow  Consuitifii^)  Surt^eoft  to  St.  Catharine's  Hospital  of 
Brooklyn,  N.  > ",  formerly  House  Surgeon  Mt.  Sinai  Hospital  of 
Neiu  }'ork  City. 

Thus  far  I  do  not  remember  of  reading  a  single  article  of 
the  aboriginal  leather  stockings  of  our  native  Indians  having 
been  used  by  the  medical  profession,  although  I  know  I  have 
of  late  become  somewhat  riisty  in  the  current  medical  lit- 
erature since  being  on  the  sick  list  myself;  therefore  I  trust 
that  my  professional  brethren  will  excuse  these  lines  if  they 
are  already  cognizant  of  the  theme.  At  any  rate  I  shall  lay 
no  claims  whatever  to  originality,  well  knowing  that  there 
is  nothing  new  under  the  sun.  Although  they  have  but  very 
recently  been  suggested  to  me  as  a  panacea  of  great  and  good 
value  in  proper  cases,  and  the  manner  wherein  they  suggested 
tliemselves  to  me  I  will  briefly  relate.  This  being  my  first  trip 
westward,  and  in  the  near  vicinity  of  our  native  Indian  inhab- 
itants in  their  full  regalia  (if  I  may  use  that  term),  and  espe- 
cially the  leather  stockings,  to  which  these  remarks  are 
confined.  Next  their  adoption  by  the  ^'cow-boy"  of  the  pres- 
ent period,  in  a  somewhat  modified  form,  set  ray  mind  a-going 
how  to  find  some  use  for  them  in  the  healing  art.  A  few  days 
later  that  opportunity  came,  by  being  consulted  by  a  lady 
with  the  old-fashioned,  chronic,  tried-everything,  never-heal- 
ing, varicose  ulcer  of  the  leg,  and  its  long  rigmarole  of 
sutfering,  doctors  consulted,  their  charges,  prescriptions, 
salves,  etc.  (that  did  no  good),  and  last,  but  not  least,  the 
appliances,  in  the  shape  of  elastic  stockings,  bandages,  etc., 
etc.,  that  had  been  used  and  discarded,  with  little  or  no  benefit. 
Of  course  I  also  had  to  listen  to  the  report  of  high  prices  paid 
for  the  appliances  which  had  been  prominently  mentioned  as 
part  of  the  history  of  the  case.  No  need  in  giving  further 
history,  as  I  presume  nearly  all  my  colleagues  will  know  from 
the  above  short  description  what  kind  of  a  case  I  had  to 
deal  with.  All  remedies  tried,  all  failed;  high-priced  elastic 
bandages,  stockings,  etc.,  used  and  would  never  wear  them 
again ;  also  tired  of  holding  limb  in  elevated  position,  remain- 
ing in  l)ed,  and  so  forth.  Now,  it  behooved  me  to  suggest 
something  that  had  never  been  mentioned  or  used  before,  and 


Leather  Stockings  in  Surgery.  261 

out.  it  came  with  the  question  :  Have  you  ever  used  the  leather 
stocking?  Answer,  no.  Then  I  proceeded  as  though  I  had 
ordered  them  by  the  score  !  Right  here  let  me  remark  that  I 
should  like  to  have  the  opportunity  again  of  treating  the  large 
number  of  ulcers  handled  by  me  before  with  this  method  and 
note  results.  My  experience  with  this  method  of  treating 
ulcers  is  limited  to  two  cases— the  first  came  under  observation 
some  six  months  ago,  the  second  about  three  weeks.  The  first 
has  made  decided  improvement  since  wearing  the  leather 
stocking,  is  well  pleased  with  it,  and  wears  it  more  constantly 
than  any  of  her  former  high-priced  appliances,  although  it  is 
not  continuously  worn  either  as  per  direction,  for  they  be- 
came soiled,  being  made  of  white  buckskin  and  had  to  be 
cleaned  frequently.  To  overcome  this  objection  I  instructed 
her  about  two  months  ago  to  use  colored  leather  or,  preferably, 
deerskin.  She  chose  deerskin,  the  same  as  those  used  by  the 
Indians,  which  are  still  doing  service.  The  model  or  pattern 
for  the  leather  was  taken  as  follows:  An  ordinary,  well-fitting 
stocking  or  ladies'  hose  was  cut  open  along  the  posterior  sur- 
face of  leg  to  the  heel,  and  here  let  me  state  that  a  snugly- 
fitting  stocking  has  been  my  model  in  shaping  sole  leather 
splints,  which  have  become  within  the  last  eight  years  or  there- 
abouts my  favorite  dressing  for  fractured  limbs.  At  the  heel 
the  stocking  was  divided  on  one  side,  so  as  not  to  have  the 
seam  under  the  sole  of  the  foot.  The  reason  for  choosing  the 
posterior  surface  was  because  the  ulcer  nearly  surrounded  the 
anterior  and  lateral  aspect  of  the  limb.  I  thus  avoided  direct 
pressure  from  tlie  lacings,  seams,  etc.,  on  the  sore.  In  the 
second  case  the  seam  was  cut  on  the  outer  aspect  of  the  limb, 
and  thus  the  diseased  surface  was  directly  evaded  by  the  seams 
and  strings.  The  foot  part  was  stitched  together  by  a  shoe- 
maker, a  tongue  was  fastened,  and  metal  eyes  inserted  along 
the  seams.  The  metallic  part  of  eyes  were  removed  a  few  days 
after  use,  as  objectionable  in  fitting  the  tongue,  and  so  causing 
pressure,  the  plain  holes  used  instead.  Then  ordinar}^  shoe  or 
corset  string  were  used  for  lacing.  These  lacings  were  re- 
placed within  a  short  time  by  strong  elastic,  round  hat  cord, 
and  now  elastic  tape  is  used.  This  combines  elasticity  and 
prevents  (most  efficaciously)  cuttings  in  the  leather.  The  fit 
was  perfect  in  the  first  instance,  and  a  happy  face  greeted  me 
on  my  third  visit,  and  the  patient  has  ever  since  worn  a  smil- 
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in«j:  couiitonance  on  my  coniiii*^.  Several  new  stockings  have 
been  made,  all  of  buckskin,  at  an  average  cost  of  one  dollar 
and  a  half.  Objections  to  buckskin  are  that  they  become 
suddenly  soiled  and  stretch  easily  (but  shrink  to  their  former 
size  after  washing),  and  retain  moisture  (perspiration)  quite  a 
lengthy  time.  I  shall  cause  different  kinds  of  soft  leather  to 
be  used  and  note  results  as  to  the  merits  of  each.  The  present 
one  in  use  for  my  first  patient  is  made  of  deerskin  as  tanned 
by  the  native  Indians  (Pueblo  tribe).  In  order  to  admit  of  air 
circulation  and  exhalation  of  perspiration  I  had  them  per- 
forated with  numerous  small  holes.  Later  on,  when  folds  at 
the  joints  (ankle  and  knee)  began  to  develop,  another  strip  of 
somewhat  heavier  leather  was  stitched  over  the  creases,  and 
thus  the  snug  fit  retained.  Fancy  trimmings  can  also  be 
added.  Just  now  my  patient  takes  considerable  pride  in  its 
exhibition.  Of  course  the  sanitary  condition  of  the  ulcer  was 
not  forgotten  or  neglected;  the  patient's  general  health  and 
condition  of  bowels  was  also  attended  to;  the  simplest  medi- 
cines were  used,  such  as  plain  water  for  washing  ulcer  night 
and  morning,  and  pulv.  liquerici  comp.  of  the  German  pharma- 
copia  to  regulate  the  bowels. 

In  commenting  briefly  thereon  I  may  state  that  it  is  some- 
thing within  the  grasp  of  all  practitioners,  city  or  country. 
The  model  or  pattern  can  easily  be  made  with  what  is  at  hand, 
viz;  an  ordinary  long  stocking,  the  useful  shoemaker,  and 
someone  possessing  sufficient  dexterity  to  sew  leather  is  not 
far  off.  It  is  decidedly  cheaper  than  any  other  appliance 
known  for  the  treatment  of  ulcers  and  varicose  veins  of  the 
lower  extremities.  If  elastic  cord  or  lace  is  used,  it  combines 
elasticity  with  constant  equal  pressure  without  ruts  or  cuts,  so 
coramonl}^  found  with  the  plain  roller  (unless  applied  by  an 
expert),  the  elastic  bandage  or  the  elastic  stocking.  Its  field 
of  usefulness  can  be  extended  to  other  swellings,  such  as 
oedema,  phlebites,  swelling  of  joints  of  both  lower  and  upper 
extremities,  and  perhaps  erysipelas  and  elephantiasis  of  the 
extremities.  The  pressure  (if  any)  of  the  lacings  can  be  re- 
moved to  the  healthiest  part  of  the  limb  by  changing  the  site 
of  the  seams.  The  circulation  of  fresh  air  can  be  maintained 
by  making  any  number  of  small  perforations  with  a  punch  or 
any  other  convenient  tool. 

Albuquerque,  N..M.,  May  20,  1886. 
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HAY    FEVER    IN    SOUTHERN    CALIFORNIA. 

A  REPORT  COLLATED  BY  WALTER  LINDLEY,  M.  D., 

Professor  of  Obstetrics  in  the  Medical  College  of  the  University  of  South- 
ern California. 

T  RECENTLY  received  a  letter  from  an  attorney  in  St.  Louis, 
Missouri,  asking  me  if  Hay  Fever  was  prevalent  in  Southern 
California.  That  set  me  to  thinking,  and  before  I  had  turned 
from  my  desk,  after  reading  the  letter,  a  man  came  in  for  ad- 
vice for  his  child  and  casually  remarked  that  he  suffered  every 
year  for  twenty  years  before  he  came  here.  What  was  the 
matter  ?  I  asked.  He  said  Hay  Asthma,  and  that  he  had  now 
been  here  three  years  without  a  symptom  of  his  old  trouble. 

I  then  recalled  several  similar  cases  that  had  come  to  my 
knowledge  in  my  eleven  years  practice  in  Los  Angeles,  and  the 
fact  dawned  upon  me  that  I  had  not  seen  or  known  of  Hay 
Fever  in  Southern  California.  Desiring  to  inform  myself,  and 
also  hoping  to  develop  some  facts  that  would  be  of  value  to  the 
public,  I  immediately  wrote  to  fifty  physicians  asking  the  fol- 
lowing questions :  1.  Have  you  known  any  cases  of  Hay  Fever 
that  developed  in  Southern  California?  2.  Have  you  known 
any  cases  that  Ciime  to  Southern  California  and  were  cured  by 
the  change  ?  3.  Have  you  known  any  cases  that  came  to  South- 
ern California  and  were  not  benefited  ?  4.  How  many  years 
have  you  been  practicing  in  Southern  California? 

I  received  replies  from  thirty-two  phj^sicians,  who  are  prac- 
ticing in  six  counties  in  Southern  California,  and  I  will  first 
give  their  names,  the  colleges  they  graduated  from,  their  loca- 
tions, and  the  number  of  years  they  have  been  practicing  in 
Southern  California,  in  order  that  persons  reading  this  report 
may  know  the  standing  of  the  reporters. 

KERN  COUNTY. 

NO.  YRS. 
NAME.  COLLEGE.  LOCATION.  IN  SOUTH. 

CAL. 

C.  A.  Rogers.  Rush.  Bakersfield.        Seven. 

No  cases  developed;  knows  of  four  cases  who  came  from 
the  East  and  were  entirely  cured ;  knows  of  no  case  that  was 
not  cured. 


::o-t                     Mi 

ly  rerer  lu  iSoutnern   ( 

(ihjornia. 

LOS  ANGELES  COUNTY. 

NO.  VRS. 

namp:. 

COIA.KC.K. 

LOCATION. 

IN  SOITH, 

F.  T.  HickiK'll. 

Rush. 

Los  Angeles. 

CAL. 

Five. 

C.  \V.  Brown. 

University  of  New  ^'ork. 

Pomona. 

Six. 

\V.  Ci.  Cocliran. 

f  Rush. 
\  jelTerson. 

Los  Angeles. 

Five. 

J.  A.  Crane. 

f  Charitv  Hosp.  Mt-d.  Col. 
\  .Med.  \Ve.st.  Res.  Univ. 

Santa  Ana. 

Ten. 

J.B.Pit;ne-I)upuytren  Royal  Col.  of  Surgeons. 
Edinburgh,  Scot. 

Los  Angeles. 

Nine. 

R.  S.  Den. 

Credentials  Me.x.  Govt. 

Los  Angeles. 

Forty-three 

Frank  S.  Hillard. 

Harvard. 

La  Canada. 

Eight. 

E.  M.  Jo.slin. 

Geneva  Med.  College. 

Orange. 

Ten. 

John  C.  Kerr. 

University  of  Penn. 

Pasadena. 

Two. 

T.  D.  Kellogg. 

Keokuk  College  Physi- 
cians and  Surgeons. 

San  Gabriel. 

Ten. 

H.  H.  Maynard. 

Rush  and  Bellevue. 

Los  Angeles. 

Nine. 

J.  R.  Medlock. 

St.  Louis  Med.  College. 

Santa  Ana. 

Eight. 

Samuel  McCurdy. 

Cooper  Medical. 

Azusa. 

Four. 

Andrew  McFarland,  Rush. 

Compton. 

Twelve. 

\V.  W.  Ross. 

University  of  New  York. 

Los  Angeles. 

Twelve. 

F.  A.  Seymour. 

Kentucky  School  of  Med 

-Los  Angeles. 

Four. 

icine,  Med.  Dept.  Univ. 
Louisville. 
Keokuk  College  Physi-    San  Fernando.  Three, 
cians  and  Surgeons. 
J.  P.  Widney.  Toland  Medical  College.  Los  Angeles.      Seventeen. 

W.  B.  Wall.  Jefferson.  Tustin.  Ten. 

Col.  Phys.  and  Surg.  N.Y.  Los  Angeles.     Twelve. 
Berkshire.  Compton.  Sixteen. 


J.  S.  Turner. 

P.  Widney. 
IV.  B.  Wall. 
H.  Worthington. 
F.  S.  Whaley. 


Of  these  reporters  in  Los  Angeles  County  all  report  that 
they  have  never  known  any  cases  to  develop  in  Southern  Cali- 
fornia. Ten  report  that  they  have  known  of  no  cases  coming 
to  Southern  California  for  Hay  Fever,  and  consequently  can 
give  no  data.  Twelve  report  cases  cured  by  coming  from  the 
East  here.  Of  these  four  report  an  aggregate  of  ten  cases 
cured,  while  the  other  eight  reporters  say  ''several,"  **many,"  "a 
goodly  number,"  etc.  One  reports  many  cases  of  perfect  cure, 
and  a  limited  number  who  have  had  the  disease  alleviated  only. 
The  other  twenty-one  reporters  in  Los  Angeles  County  report 
no  cases  coming  here  but  have  been  cured.  Of  those  cases  of 
Hay  Fever  that  have  come  to  Southern  California  on  account 
of  this  disease  all  have  been  of  the  most  intractable  character. 
One  reports  a  single  case  that  is  affected  by  proximity  to 
orange  blossoms,  tube  rose  or  magnolia,  but  is  otherwise  not 
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affected.  In  addition  to  the  mere  answering  of  my  questions 
Dr.  John  C.  Kerr  of  Pasadena  writes : 

"  I  think  YOU  will  find  it  the  universal  opinion  of  all  physi- 
cians that  Hay  Fever  does  not  prevail  in  Southern  California.' 

Dr.  Frank  S.  Hillard  says  : 

"Your  inquiries  awaken  an  interest  in  a  subject  that  has  not 
been  forced  on  my  attention  since  I  have  been  here.  Think 
that  our  section  can  hardly  have  been  tried  for  this  disease,  or 
would  have  met  some  cases.  Will  keep  my  eyes  and  ears  open 
for  any  information  on  the  subject." 

My  venerable  friend,  Dr.  Pigne-Dupuytren,  F.  R.  C.  S. 
Edinburgh,  now  in  his  eightieth  j^ear,  who  has  been  practicing 
on  the  Pacific  Coast  over  a  quarter  of  a  century,  writes : 

"  My  dear  Doctor : — I  know  nothing  at  all,  by  my  own  expe- 
rience, about  Hay  Fever.  I  have  read  a  great  deal  about  the 
fever,  but  I  have  been  unable  to  learn  anything  positive  among 
the  different  and  sometimes  contradictory  symptoms  of  the 
disease  given  by  the  authors. 

"  Nevertheless,  if  I  were  obliged  to  give  my  opinion  about 
Hay  Fever,  I  would  say,  that  by  refering  to  what  I  have  read, 
I  consider  that  malady  as  a  disease  of  the  great  sympathetic 
nerve  (perhaps  a  neuralgia),  located  more  specially  in  the  gang- 
lions of  the  head,  and  sometimes  in  the  solar  ganglion  of  the 
abdomen.  I  suggest  that  idea ;  but,  I  repeat,  that  I  have  no 
experience  about  the  malady." 

Dr.  J.  A.  Crane  writes  : 

"  My  Dear  Doctor : — Your  note  of  inquiry  received,  and  I 
reply  hastily. 

"  Somewhat  less  than  two  years  since  my  attention  was 
especially  directed  to  the  subject  of  Hay  Fever  in  Southern 
California  by  a  question  put  to  me  by  the  Hon.  H.  H.  Mark- 
ham,  M.  C.  If  I  remember  rightly  he  had  been  a  sufferer  from 
this  complaint  during  a  residence  East,  but  had  experienced 
entire  immunity  from  attacks  since  coming  to  the  Pacific 
Coast. 

"  The  inquiry  made  of  me  was  simply :  '  Do  you  know  of  any 
Hay  Fever  in  the  Santa  Ana  Valley  f  Prior  to  that  time  I  had, 
of  course,  observed  that  it  was  a  disease  that  did  not  flourish 
in  this  locality,  but  that  it  did  not  exist  at  all  had  not  occurred 
to  me. 
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"Since  this  iiKjuiry  of  Col.  Markluun's,  I  liave  observed  and 
investi<]:ftted  more  carefully  in  this  matter,  with  the  result  of 
being  driven  to  the  conclusion  that  the  Santa  Ana  Valley,  in 
common,  no  doubt,  with  Southern  California  generally,  is  prac- 
tically free  from  Hay  Fever.  I  do  not  personally  know  of  a 
single  case  in  the  entire  valley,  though  my  observation  has  ex- 
tended over  a  period  of  ten  years  and  no  very  circumscribed 
field  of  practice.  I  do  know  of  a  number  of  individuals  who 
have  been  wholly  relieved  of  this  distressing  complaint  since 
coming  here. 

"  I  am  not  unmindful  of  the  fact  that  such  cases  may  lie 
per  du  for  years  in  any  community  without  coming  to  the  no- 
tice of  physicians,  but  as  diligent  Inquiry  has  failed  to  discover 
any  such  instances,  I  feel  safe  in  my  conclusions  stated  above. 
In  conversation  with  Drs.  Lacy  and  Medlock,  also  engaged  in 
general  and  extensive  practice  here,  I  find  their  opinions  and 
observations  fully  in  keeping  with  my  own." 

SAN  DIEGO  COUNTY. 

NO.  VRS. 
NA^fE.  COLLEGE.  LOCATION.         IN  SOUTH. 

CAL. 

C,  M.  Fenn.  Toland  Med,  College.      San  Diego.        Thirteen. 

F.  R.  Millard.  Rush  Medical  College.     San  Diego.         Eleven. 

Both  report  that  they  know  of  no  cases  indigenous  to  San 
Diego  county.  Dr.  Fenn  reports  several  cases  that  have  been 
benefited  and  none  that  have  not  been.  He  says:  '' Let  me 
add  that  I  have  met  several  cases  of  rhinitis,  presenting  much 
the  same  symptoms  witnessed  in  Hay  Fever,  but  which  I  be- 
lieve to  be  greatly  aggravated,  if  not  caused,  by  venereal  ex- 
cesses and  masturbation.  *  *  *  ]\ly  opinion,  then,  is,  that 
venereal  excitement  can  and  does  often  give  rise  to  a  rhinitis 
and  is  frequently  a  predisposing  cause  of  Hay  Fever."  Dr. 
Millard  says :  ''  Many  cases  that  are  not  completely  cured  here, 
get  perfect  relief  further  in  the  interior  and  at  higher  alti- 
tudes." 

TULARE  COUNTY. 

NO.  YRS. 
NAME.  COLLEGE.  LOCATION.     IN  SOUTH. 

CAL. 

Albon  E.  Hall.       f  Jefferson.  Visalia.  Eight. 

(School  of  Med.,  Uni.  Md. 

Dr.  Hall:  '^  I  do  not  know  a  case;  have  not  heard  of  any 
Hay  Fever  in  Southern  California." 
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SAN  BERNARDINO  COUNTY. 

NO.  YRS. 

NAME.  COLLEGE.  LOCATION.  IN  SOUTH. 

CAL. 

C.  G.  Campbell.       St.  Louis  Med.  College.      San  Bernardino.  Eleven. 
Elvvood  Chaffey.    (  Roy.  Col.  Phys.,Edin.  Scot.  Ontario.  Three. 

\  Roy.  Col.  Surg. ,Edin. Scot. 
W.  R.  Fox.  Chicago  Med.  College.       San  Bernardino.  Twelve. 

C.  J.  Gill.  Rush  Medical  College.        Riverside.  Ten. 

Two  of  these  reporters  say  they  have  seen  uo  cases  of  Hay 
Fever,  imported  or  otherwise,  in  Southern  California.  One 
reports  ^'several"  cases  having  come  to  San  Bernardino  and 
cured  by  the  change.  One  reports  that  he  has  records  of  ten 
cases  that  have  been  entirely  relieved  of  Hay  Fever  by  coming 
from  the  East  to  San  Bernardino  county.  All  report  no  case 
developed  in  Southern  California  and  no  cases  coming  to  the 
country  that  have  not  been  cured. 

SANTA  BARBARA  COUNTY. 

NO.  YRS. 
NAME.  COLLEGE.  LOCATION.  IN  SOUTH. 

CAL. 

C.  B.  Bates.  Toland  Med.  College.         Santa  Barbara.   Sixteen. 

Bellevue  Hosp.  Med.  Col. 
Harriet  G.  Belcher.  Woman's  Med.  Col.,  Pa.     Santa  Barbara.   Four  and  a 

half. 
James  P.  Mooklar.  Med.  College  of  Ohio.        Santa  Barbara.  Two  and  a 

half. 

Of  these  reporters  all  say  no  cases  originated  in  Southern 
California.  One  reports  that  he  has  '^  not  seen  a  case  on  the 
Pacific  Coast."  Another  says  :  '^  I  have  not  seen  a  case  of  the 
disease  in  my  practice  here.  Delayed  answering  in  order  to 
make  inquiries,  and  have  heard  only  favorable  reports."  All 
report  that  they  have  never  heard  of  a  case  coming  to  Santa 
Barbara  that  has  not  been  relieved. 

This  concludes  an  interesting  and  instructive  series  of  re- 
ports, and  I  feel  very  grateful  to  these  busy  practitioners  for 
their  prompt  replies.     These  replies  certainly  teach  us  : 

1.  Hay  Fever  never  originates  in  Southern  California. 

2.  All  cases  of  Hay  Fever  that  have  come,  seeking  relief,  to 
Southern  California,  have  been  benefited,  almost  all  have  been 
cured. 

3.  That  a  few  miles  inland,  in  the  foothills,  relieves  such 
cases  as  are  not  benefited  by  a  residence  at  the  seaside. 


SELECTED. 


THE  EFFECTS  OF  HIGH  ALTITUDES  ON  CARDIAC 
DISEASES. 

BY   ALFRED   L.    LOOMIS,    M.  D.,  LL.  D. 

In  the  Xetv  York  Jfediail  Journal,  June  12,  1886,  after  re- 
porting 11  number  of  interestin^r  cases,  all  of  "which  showed  the 
evil  effects  of  high  altitudes  (say  2000  feet)  ou  heart  disease, 
Prof.  Loom  is  says  : 

In  the  cases  in  which  1  have  related,  as  well  as  in  all  similar 
ones  which  have  come  under  my  observation,  the  ventricular 
dilatation,  which  unquestionahh/  was  the  cause  of  the  sudden  de- 
velopment of  the  distressing  symptoms,  and  which  dated  the  com- 
meyicement  of  the  fatal  issue,  seemed  to  he  directly  due  to  the  ef- 
fects on  the  cardiac  circulation  of  the  change  from  a  low  to  a  high 
altitude.  I  do  not  maintain  that  sudden  cardiac  dilatation 
might  not  have  developed  in  anyone  of  these  cases  under  other 
conditions,  but  I  do  maintain  that  change  in  atmospheric  pres- 
sure is  a  very  important  cause  of  sudden  ventricular  dilatation 
when  any  degree  of  heart  insufficiency  pre-exists. 

I  desire  now,  as  briefly  as  possible,  to  direct  attention  to  the 
probable  explanation  of  each  occurrence,  the  condition  of  the 
heart  under  which  it  is  liable  to  take  place,  and  the  dangers  at- 
tending changes  in  atmospheric  pressure,  to  those  who  give  the 
slightest  evidence  of  heart  insufficienc}^  from  any  cause. 

It  is  a  well  recognized  fact  that,  if  the  resisting  power  of 
the  cardiac  walls  is  greatly  impaired,  an  abnormal  degree  of 
blood-pressure  may  produce  cardiac  dilatation. 

There  are  several  important  considerations  which  occur  in 
this  connection :  1,  The  rapidity  with  which  the  increased 
blood-pressure  is  established;  2,  the  vitality  of  the  cardiac 
muscle  ;  the  reserve  force  posserssed  by  the  cardiac  walls. 

It  is  evident  that  when  the  increased  blood-pressure  is  quickly 
established,  and  is  in  excess  of  the  reserve  force  of  the  ventric- 
ular walls,  dilatation  must  result.  I  do  not  include  in  this 
statement  those  cases  in  which  the  pressure  is  so  great  as  to 
paralyze  the  cardiac  muscles  and  cause  sudden  death,  nor  those 
cases  in  which  it  is  only  of  momentary  development,  for  often 
temporary  over-distension  may  be  quickly  and  completely  re- 
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covered  from,  even  by  a  feeble  heart.  The  occurrence  of  grad- 
ual cardiac  dilatation,  I  am  confident,  may  depend  not  only  on 
unsoundness  of  the  cardiac  muscle,  but  upon  the  want  of  in- 
tegrity in  the  cardiac  nerve-supply.  It  is  impossible  to  have 
permanent  cardiac  dilatation  if  the  cardiac  tmiscJe  is  sound  and 
the  enervation  is  nornnal ;  but  any  deviation  from  the  normal 
standard  in  either  of  these  factors  makes  it  possible,  and  even 
probable,  that  permanent  dilatation  will  follow  abnormally 
increased  blood-pressure  from  any  cause,  especially  such  as  ob- 
tained from  passing  from  a  lower  to  a  higher  altitude.  Every 
day's  clinical  experience  compels  the  belief  that  there  are  con- 
ditions of  the  heart  which  allow  of  its  sudden  dilatation,  from 
which  it  never  recovers,  and  we  are  often  unable  to  determine 
whether  such  dilatation  is  due  to  some  tissue  change  in  the 
cardiac  walls,  which  we  cannot  as  yet  recognize,  or,  what  seems 
to  me  quite  probable,  to  some  disturbance  in  the  cardiac  enerva- 
tion. That  I  may  make  more  intelligible  my  explanation  of  the 
injurious  effect  of  high  altitudes  on  those  w^ho  give  evidence  of 
commencing,  or  who  already  have  well-marked  cardiac  insuffi- 
ciency, I  will  briefly  refer  to  some  points  in  the  chemistry  and 
physics  of  the  atmosphere,  and  review  our  present  knowledge 
of  the  cardiac  nerve-supply. 

It  is  a  remarkable  fact  that  chemistry  detects  but  little  differ- 
ence in  the  composition  of  the  atmosphere  under  the  most 
varying  conditions.  Whether  taken  from  the  crowded  thor- 
oughfares of  cities,  or  from  the  loftiest  mountain  summit,  ICO 
measures  of  air  contain  about  20  parts  of  oxygen  diluted  with 
nearly  80  volumes  of  nitrogen;  whatever  else  may  present 
itself  exists  as  a  foreign  admixture,  accidental,  and  in  no  way 
affecting  the  ultimate  analysis  as  far  as  its  essential  elements 
are  concerned;  even  the  carbon  dioxide  variation,  whether 
measured  in  air  collected  on  the  earth's  surface,  in  densely 
populated  districts,  or  far  removed  from  the  earth's  surface,  as 
secured  by  aeronauts,  is  much  smaller  than  one  would  think, 
affecting  only  the  second  decimal  place.  Indeed,  its  presence 
might  be  ignored  were  it  not  for  the  fact  that  it  may  afford  a 
measure  of  volatile  organic  matter.  The  atmospheric  ele- 
ment, which  was  long  considered  insignificant  dust,  is  assum- 
ing a  new  and  prominent  place ;  its  bacteriological  elements 
are  now  undergoing  rigid  scrutiny  all  over  the  world.  But, 
thus  far,  changes  in  the  chemical  composition  of  the  atmos- 


270         Effects  of  ITi(jh  Altitudes  on   Cardiac  Diseases. 

phere  give  us  no  explanation  of  the  different  effects  of  the 
lii<rher  or  lower  atmosphere  on  the  cardiac  and  pulmonary 
circulation. 

If  we  interroprate  the  phj-sical  properties  of  the  atmosphere 
for  an  ex])lanati()n  of  the  vju'vin*^  effects  on  the  circulation  of 
different  altitudes,  we  find  that  the  amount  of  pressure  is  the 
most  important,  if  not  the  only  essential,  element  to  be  con- 
sidered. While  it  is  a  familiar  fact  that  the  air  decreases  in 
density  as  we  go  upward,  the  ratio  of  this  rarefaction  is  not 
so  generally  understood.  At  an  altitude  of  15,000  feet  the 
barometer  stands  at  15  inches  instead  of  30,  its  height  at  sea- 
level.  The  pressure  sustained  by  a  man  of  ordinary  size  at  80 
inches  barometric  pressure  is  estimated  to  be  over  30,000 
pounds,  while  at  15  inches  barometric  pressure  it  is  only  15,000 
pounds.  This  relation  between  the  atmospheric  rarefaction 
and  altitude,  or  what  is  equivalent,  diminished  pressure,  is  ex- 
pressed in  the  law  that  ^'  the  volume  of  gases  is  in  inverse  ratio 
to  the  pressure  which  they  support.''  As  we  ascend  from  sea- 
level  the  air  becomes  rarefied  or  thinned,  but  it  contains  just 
the  same  proportion  of  oxygen  and  nitrogen,  whether  the 
analysis  is  made  at  sea-level  or  at  the  highest  altitude  ever 
reached  by  man.  But  in  the  30  cubic  inches  of  air  that  we  in- 
spire, at  the  rate  of  about  eighteen  times  a  minute,  instead  of 
the  usual  amount  of  oxygen  at  an  elevation  of  5,000  feet,  it 
has  become  so  reduced  that  this  volume  of  air  contains  only  IG 
parts,  instead  of  the  normal  20,  virtually  at  this  elevation^ 
the  oxygen  has  become  diminished  by  one-fifth,  and  of  ne- 
cessity either  the  tidal  air  or  the  number  of  respirations 
a  minute  must  be  increased,  in  order  that  the  proper  sup- 
ph'  of  oxygen  shall  be  maintained.  It  seems  evident,  there- 
fore, that  the  only  physical  property  of  the  atmosphere 
with  which  we  have  to  do  in  the  solution  of  our  problem 
is  rarefaction.  We  have  no  concern  with  particular  loca- 
tions, with  atmospheric  humidity  or  dryness,  the  property  of 
ozone,  or  with  electrical  conditions.  Our  observations  must  be 
confined  simply  to  the  effects  of  atmospheric  attenuation. 

If  we  can  obtain  reliable  data  from  the  annals  of  aerostation 
of  the  physiological  effects  of  atmospheric  rarefaction  at  very 
great  altitudes,  it  will  aid  in  estimating  the  effects  of  more  mod- 
erate rarefaction.  The  following  are  the  most  reliable  which 
I  have  been  able  to  obtain  : 
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James  Glaisher,  F.  R.  S.,  one  of  the  most  experienced,  enthus- 
iastic, and  authentic  aeronauts,  gives  (London,  1871)  a  summary 
of  his  physiological  observations  as  follows:  A  normal  pulse 
(70  a  minute)  at  starting,  averaged  at  10,000  feet  90  a  minute, 
at  20,000  feet  120  a  minute,  above  which  other  personal  distress 
rendered  it  impossible  to  determine  the  number  of  pulsations 
with  any  degree  of  positiveness.  His  lips  became  blue  and  his 
face  purple,  the  veins  seeming  almost  full  to  rupture.  The  beat 
of  the  heart  became  distinctly  audible,  inspiration  became  diffi- 
cult, and  the  expirations  greatly  prolonged. 

Hartwig  (London,  1877)  states  that  at  12,000  feet  altitude 
one  feels  as  if  he  were  in  an  atmospheric  prison,  and  describes 
a  condition  of  extreme  dyspnoea,  cardiac  palpitation,  facial 
congestion,  epistaxis,  and  pulmonary  hemorrhages  at  higher 
altitudes. 

Bougier,  on  the  Cordilleras  of  Quito,  at  15,000  feet  altitude, 
had  several  hemorrhages  from  the  lungs. 

Humboldt,  at  13,000  feet,  describes  giddiness,  nausea,  and 
finally  insensibility ;  his  companion  had  hemorrhages  from  the 
lips,  nose,  and  bronchi.  It  is  impossible,  in  the  highlands  of 
Quito,  to  drive  animals  of  burthen  above  an  altitude  of  13,000 
feet. 

Weber  (von  Ziemssen's  '^ Encyclopaedia")  summarizes  his 
recorded  results  in  tw^enty-nine  Alpine  tours,  with  variously 
constituted  individuals,  as  follows :  At  from  3,000  to  5,000  feet 
altitude  the  pulse  and  respiration  were  increased  from  10  to  20 
a  minute,  there  was  more  or  less  dyspnoea,  thirst  and  perspira- 
tion were  much  increased ;  at  12,000  feet  the  heart's  action  in 
most  persons  became  irregular  and  extremely  feeble,  and  the 
respiration  difficult. 

As  I  have  already  indicated,  in  seeking  for  the  explanations 
of  the  effects  of  high  altitudes  on  the  cardiac  circulation,  the 
nervous  mechanism  of  the  heart  must  be  carefully  studied.  We 
are,  at  first,  to  bear  in  mind  the  existence  of  two  distinct  cardiac 
nervous  influences— one  affecting  the  mechanical  rhythm  or  beat, 
and  a  second,  which  determines  the  hlood-pressure.  The  rJiyth- 
mical  nervous  phenomena  are  essentially  the  result  of  stimuli 
having  their  origin,  first,  in  special  centers  in  the  medulla  and 
in  the  sympathetic  system;  second,  in  special  centers  in  the 
heart;  third,  in  the  cardiac  muscular  fiber.  The  Uood-pressure 
is  determined  by  vaso-motor  and  vaso-inhibitory  centers  situat- 
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0(1  in  the  raediilla,  aiul  wliich  are  in  connection  with  the  general 
vascular  system,  tlie  heart  receivint;  both  influences  from  these 
j^aui^lia  by  special  filaments  in  the  vagus. 

The  rhythmical  medullary  influence  reach  the  heart  through 
the  })neum()«^^astri(%  which,  taking  filaments  from  the  symjia- 
thetic  ganglia,  distribute  both  acceleratory  and  inhibitory  fibers 
to  the  intrinsic  ganglia  of  the  heart.  When  the  heart  is  removed 
from  an  animal  just  killed,  and  emptied  of  blood,  it  continues  for 
some  time  to  exhibit  rhythmical  contractions.  The  rhythmical 
character  of  the  beat  is  probably  due  to  the  influence  of  two 
cardiac  ganglia,  one  accelerator  and  the  other  depressor,  regu- 
lating a  third,  the  cardio-motor  center.  The  motor  ganglion 
causes  contraction  of  the  cardiac  muscle  without  regard  to 
rhythm,  while  the  depressor  center  holds  a  check  on  its  action, 
and  the  accelerator  prevents  undue  inhibition.  If  a  stimulus 
is  applied  to  a  small,  detached  piece  of  cardiac-muscle  fiber,  in 
which  no  nerve-cells  can  be  demonstrated,  rhythmical  contrac- 
tions are  instituted,  which  continue  for  a  time  after  the  cessa- 
tion of  the  irritation. 

Both  the  cardiac  and  vaso-inhibitory  medullary  centers 
receive  afferent  impulses  from  the  muscular  structure  immedi- 
ately under  the  endocardium,  and  tliis  mechanism  serves  as  a 
conservator  of  the  normal  relation  between  cardiac  rhythm 
and  general  vascular  pressure.  These  afferent  influences  are 
exhibited,  first,  in  diminishing  the  cardiac  rhythm  by  stim- 
ulation of  the  cardio-inhibitory  ganglion,  and,  second,  in 
lowering  the  pressure  of  the  vascular  system  generally,  con- 
sequent on  excitation  of  the  vaso-inhibitor}'  center.  Under 
normal  conditions,  any  sudden  or  unusual  cardiac  dilatation  is 
immediately  checked  by  this  afferent  mechanism,  the  very  pres- 
sure consequent  on  the  dilatation  acting  as  a  stimulant — 
through  the  sub-eudocardial  afferent  fibers — to  the  cardio-inhib- 
itory center,  dimininishing  the  rhythm,  and  to  the  vaso-inhib- 
itory center,  lowering  the  blood-pressure. 

I  regard  this  afferent  mechanism  as  the  most  important  of 
the  factors  contributing  to  the  preservation  of  the  normal  rela- 
tions between  the  heart— its  pressure  and  rhythm  —  and  the 
respiratory  function,  and  in  order  to  its  maintenance,  the  fol- 
lowing conditions  must  be  fulfilled :  1.  The  nutrition  of  the 
cardiac  walls  must  be  unimpaired.  2.  The  coronary  arteries 
must  supply  the  proper  amount  of  oxygenated  blood.      3.  The 
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medullary  centers  must  be  in  a  conditiou  to  respond  to  the 
afferent  stimuli.  Physiological  experiments  demonstrate  that 
the  tissues  of  the  body  are  primarily  affected  by  atmospheric 
rarefaction.  In  the  ordinary  course  of  ascent  from  sea-level,  a 
point  is  finally  reached  where  the  normal  balance  between  de- 
mand and  supply  is  disturbed,  the  measure  of  tidal  air  becomes 
insufficient  on  account  of  its  rarefaction,  the  tissues  call  upon 
the  heart  for  an  increased  supply  of  oxygenated  blood,  and  the 
response  is  made  by  increased  rapidity  of  the  cardiac  rhythm. 
This  fails  to  satisfy  the  demand,  as  the  heart  depends  upon  the 
lungs  for  an  arterialized  supply  of  blood,  and  they  consequently 
are  called  into  increased  action.  Whether  the  ultimate  results 
are  due  to  an  increase  in  the  frequency  of  the  respiratory 
rhythm,  or  to  an  increase  in  the  tidal  volume,  does  not  alter 
the  conditions  so  far  as  our  present  purpose  is  concerned.  In 
order  to  produce  tension  on  the  cardiac  muscle,  a  very  high 
altitude  is  not  required,  but  the  resulting  phenomenon  becomes 
more  apparent  the  greater  the  atmospheric  attenuation.  It  is 
noticeable  that  the  aeronauts  and  travelers,  already  referred  to, 
after  reaching  certain  altitudes,  almost  invariably  describe  a 
series  of  symptoms  the  result  of  an  increased  amount  of  venous 
blood,  especially  in  the  vessels  of  the  head  and  face.  The  sub- 
ject's lips  are  blue,  the  skin  is  purple,  he  becomes  nauseated, 
epistaxis  ensues,  and  he  describes  a  distressing  cardiac  palpi- 
tation. The  lungs  are  no  longer  able  to  obtain  the  necessary 
oxygen  from  the  attenuated  air,  and  the  blood  contains  an 
amount  of  carbon  dioxide  approaching  that  of  asphyxia.  Or- 
dinarily, the  increased  intra-ventricular  pressure  will  send 
stimuli  through  the  afferent  cardiac  nerves  to  the  cardio  and 
vaso-inhibitory  centers,  and  this  pressure  will  be  regulated  and 
relieved ;  but  in  the  conditions  producing  the  effect  which  I  have 
just  enumerated,  for  a  cause  which  we  have  yet  to  seek,  this 
relief  is  not  established. 

It  has  been  stated  that,  as  a  result  of  atmospheric  rare- 
faction, the  chest  capacity  is  increased,  the  pressure  on  the 
pulmonary  vessels  is  relieved,  the  muscles  of  respiration  are 
strengthened,  and  the  amount  of  residual  air  is  diminished. 
It  is  difficult  to  understand  how  diminution  of  residual  air  in 
the  lungs  can  follow  increased  chest  capacity.  If  the  pressure 
on  the  pulmonary  vessels  is  relieved  by  the  atmospheric  rare- 
faction, the  pressure  on  the  peripheral  vessels  generally  is 
Vol.  I.    G — 2. 
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dimiiiisluHi  as  well,  so  that,  without  corresponding  increase  of 
cardiac  action,  there  would  be  no  gain  to  the  pulmonary  tissue. 
This  increased  heart-action  must  unquestionably  result,  but, 
while  increased  action  in  skeletal  muscles  may  and  does  pre- 
raot^  their  development,  exaggerated  functioning  of  cardiac 
muscular  tissue  results  in  changes  which  ultimately  defeats  its 
own  efforts.  If,  in  conditions  of  an  unusual  and  continued 
demand  upon  the  cii  culatory  apparatus,  the  lungs  were  finally 
able,  by  increased  development  or  functioning,  to  satisfy  the 
recpiirements,  the  increased  action  of  the  heart  would  neces- 
sarily subside,  and  it  ^vould  resume  its  formal  rhythm.  But 
what  evidence  is  there  that  this  strain  is  removed  in  such 
cases  as  I  have  enumerated  as  long  as  the  individual  remains 
in  a  highly  rarefied  atmosphere  ?  The  respiratory  and  cardiac 
organs  belonging  to  the  individuals  with  whose  welfare  we  are 
now  concerned  are  more  or  less  impaired.  If  it  were  sufficient 
for  them  to  breatlie  this  rarefied  atmosphere  with  the  same 
frequency,  and  the  same  amount  as  would  suffice  for  normal 
individuals  breathing  at  sea-level,  then  were  the  conditions 
changed  indeed  ;  but  in  breathing  rarefied  air  they  are  required 
to  do  move  work  with  their  lungs  than  would  sufiSce  under  the 
conditions  of  ordinary  pressure,  so  the  strain  is  continued. 
While,  in  consequence  of  the  I'emarkable  adaptation  of  life  to 
varying  conditions  of  environment,  an  approximation  to  suc- 
cess is  attained  by  the  respiratory  organs,  the  demand  of  the 
tissues  is  always  in  advance  of  the  supph',  and  the  resultant 
increased  heart-power  defeats  itself. 

The  two  important  factors  which  lead  to  permanent  car- 
diac insufficiency  are,  first,  the  condition  of  pulmonary  dis- 
tention consequent  upon  atmospheric  rarefactions,  and, 
second,  the  resultant  condition  of  the  circulating  blood  ;  in 
the  first,  the  terminations  of  the  vagus  are  excited  by  the  dis- 
tension of  the  lungs.  By  the  excitation  of  these  afferent  fibers 
the  cardiac  as  well  as  the  inspiratory  ganglia  of  the  medulla 
are  paralyzed  or  weakened,  the  inhibitory  control  being  lost, 
the  disastolic  intervals  shortened,  and  the  rhythm  increased, 
but  the  amount  of  work  accomplished  is  not  proportionate 
t()  the  display  of  cardiac  energy.  The  ''hange  in  the  blood, 
which  acts  as  an  important,  and  ultimately  the  principal,  factor 
in  producing  cardiac  insufficiency,  is  its  deficiency  in  oxygen. 
The  vaso-motor  centers  of  the  medulla,  influenced  ))y  want  of 
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oxygen  in  its  blood-supply,  excite  a  general  contraction  of  the 
arterioles  of  the  body,  filling  the  venous  system  and  affording  a 
large  heart-supply,  while  the  cardiac  pressure  rapidly  rises  as 
the  peripheral  resistance  is  increased.  Ordinarily,  under  such 
contractions,  the  heart  would  relieve  itself,  as  has  been  previ- 
ously intimated,  by  excitation  of  the  cardio  and  vaso-inhibitory 
centers,  but  these  centers  are  held  in  abeyance  by  the  condition 
of  the  blood  circulating  in  the  medulla.  This  condition  of  in- 
crease in  the  intra-cardial  pressure  can  not  continue,  for  the 
blood  in  the  coronary  arteries  is  poorly  adapted  to  the  needs 
of  the  organ,  by  its  want  of  oxygen,  to  say  nothing  of  its  load 
of  carbon  dioxide,  and,  sooner  or  later,  the  heart  passes  into  a 
state  of  diastolic  relaxation  which  is  the  primary  step  to  a  con- 
dition of  permanent  ventricular  dilatation.  We  have  already 
seen  that  the  contact  of  the  circulatory  blood  with  the  endocar- 
dial surfaces  may  act  as  an  important  factor  in  the  maintenance 
of  the  normal  rhythm,  through  the  influences  exerted  directly 
on  the  afferent  cardiac  filaments.  It  is  not  improbable  that  the 
blood  distributed  by  the  coronary  arteries,  heavily  laden  with 
carbon  dioxide,  also  acts  as  a  disturbing  factor  on  the  normal 
action  of  the  heart  through  this  same  afferent  mechanism.  If 
this  explanation  of  the  effects  of  high  altitudes  upon  the  cardiac 
circulation  be  accepted,  the  risks  which  one,  with  even  slight 
cardiac  insufficiency,  runs  by  passing  rapidly  from  a  low  to  a 
high  altitude  are  cerl  ainly  very  great,  and,  if  the  cardiac  in- 
sufficiency is  extensive,  such  changes  in  altitude  become  imme- 
diately dangerous,  and  it  is  to  be  remembered  that  cardiac  in- 
sufficiency is  not  confined  alone  to  those  who  give  the  evidences 
of  valvular  lesions  with  cardiac  hypertrophy  or  dilatation,  al- 
though it  exists  to  a  greater  or  less  degree  in  all  such  cases, 
but  it  is  often  present  in  those  who  give  no  evidence  of  such 
lesions.  The  astiology  of  cardiac  dilatation  is  a  subject  which, 
at  the  present  time,  is  interesting,  more  than  ever  before,  those 
who  are  studying  cardiac  diseases.  I  have  been  accustomed  to 
include  all  the  recognized  causes  of  such  dilatation  under  the 
general  head  of  those  conditions  which  give  rise  to  increased 
blood  pressure  within  the  heart ;  and  I  am  confident  that  the 
effects  of  such  pressure  will  vary  greatly,  whether  it  is  made 
during  the  contraction  or  relaxation  of  the  cardiac  muscle. 
Forcible  dilatation  of  the  cardiac  wall,  when  it  is  in  a  flaccid 
state,  is  far  more  likely  to  produce  dilatation  than  forcible 
dilation  when  the  wall  is  contracted. 
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Hxpcriint'iir  li;is  dcnionstrattHl  (hat.  duriiii^  their  conli-ac- 
tioM,  th«'  walls  of  the  licirt  are  ahh*  to  witlistainl  hiL^i  in- 
ternal pressure  witliout  their  eavities  beiiij,^  dilated.  If,  then, 
as  I  think  I  have  eonelusively  shown,  wlien  eardiac  enervation 
exists,  from  any  cause,  the  excessive  relaxation  of  the  ventric- 
nhir  muscle  which  attends  it  leads  to  over  distension  of  the 
ventricular  cavities,  and  this  may  result  in  permanent  dilata- 
tion depending  in  a  fi^reater  or  less  degree  on  the  condition  of 
the  cardiac  walls ;  may  not  this  be  the  explanation  of  those 
sudden  ventricular  dilatations  which  I  have  reported,  some  of 
which  must  be  classed  under  the  head  of  what  writers  are  calling 
dilatation  of  the  ventricals  without  any  discoverable  cause! 
The  important  clinical  question  always  to  be  decided  is  in  re- 
gard to  the  integrity  both  of  the  cardiac  muscle  and  of  its 
enervation. 

In  endeavoring  to  determine  the  muscular  power  of  the  heart 
in  cases  of  cardiac  disease,  it  is  important  to  study,  from  a 
clinical  standpoint,  the  factors  which  contribute  to  the  first 
sound  of  the  heart.  While  physiologists  are  inclined  to  doubt 
the  existence  of  a  muscular  element  on  theoretical  grounds,  I 
am  satisfied  that,  synchronously  wuth  the  beginning  of  the  ven- 
tricular systole,  an  element  of  cardiac  resonance  is  projected 
that  cannot  be  referred  either  to  the  apex  beat,  the  friction  of 
the  blood  current,  or  to  the  closure  of  the  auriculo-ventricular 
valves.  When,  with  a  stethoscope,  one  listens  to  the  heart  of 
an  animal  just  killed,  emptied  of  its  blood,  its  valves  cut,  a 
sound  is  heard,  as  I  have  repeatedly  observed  during  Mr.  Mil- 
lei-'s  experiments  after  he  had  eliminated  every  possible  chance 
of  a  friction  element  by  placing  the  heart  on  a  bag  filled  with 
air,  which  has  seemed  to  me  to  be  produced  by  the  muscular 
contraction  of  the  ventricular  walls.  Whether  we  understand 
eveiything  of  cardiac  muscular  contraction  as  yet  is  question- 
able, and  we  are  obliged  to  hear  the  sound  without  knowing 
just  how  it  is  produced.  Clinically,  I  know  that  an  impairment 
of  the  integrity  of  the  muscular  structure  of  the  heart-walls 
results  in  just  such  a  modification  of  the  first  sound  as  one 
would  expect  who  had  listened  to  the  organ  under  the  condi- 
tions just  mentioned. 

The  absence  of  this  element  in  the  first  sound  has  come  to 
indicate  to  me  a  failure  in  the  integrity  of  the  heart-power 
which  would  lead  me  to  caution  such  a  one  against  passing 
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rapidly  from  a  low  to  a  high  altitude.  My  clinical  experience 
has  also  convinced  me  that  it  is  unsafe  for  one  to  make  such 
changes  whose  cardiac  rhythm  is  greatly  disturbed  by  nervous 
excitement  or  by  rapidly  ascending  a  long  flight  of  stairs.  It 
may  justly  be  said  tJiat  the  number  of  persons  who  every 
year  are  passing  from  low  to  high  altitudes  without  inconven- 
ience is  so  large  that  the  dangers  to  which  I  have  referred  are 
insignificant.  To  one,  however,  who  is  carefully  watching  the 
effects  of  climate  and  altitude  on  a  considerable  number  of 
persons  with  pulmonary  and  cardiac  disease,  these  effects  do 
not  seem  insignificant.  If  I  interest  others  in  the  study  of 
this  subject,  I  shall  have  accomplished  the  object  of  this  paper. 


THE  DIGESTION    OF  MILK. 

Dr.  M.  Reichmann  draws  the  following  conclusions  from  a 
number  of  elaborate  experiments  as  to  the  digestibility  of  milk 
in  the  human  stomach  f Deutsche  Med.  Zeitang,  No.  82,  1885^: 

1.  Boiled  milk  leaves  the  healthy  stomach  more  rapidly  than 
an  equal  quantity  of  unboiled  milk. 

2.  The  digestion  of  boiled  milk  is  more  rapidly  accomplished 
than  that  of  unboiled  milk. 

3.  The  coagulation  of  unboiled  milk  in  the  stomach  is  com- 
plete in  five  minutes. 

4.  This  coagulation  is  not  caused  by  the  acid  of  the  gastric 
juice,  but  by  the  influence  of  a  special  ferment  (milk  curdling 
ferment). 

5.  The  acidity  of  the  gastric  juice  is  at  first  due  almost 
solely  to  lactic  acid,  and,  later  in  the  process  of  digestion,  to 
the  presence  of  hydrochloric  acid. 

6.  Hydrochloric  acid  first  appears  in  perceptible  amount 
forty-five  minutes  after  the  ingestion  of  half  a  pint  of  milk. 

7.  For  the  first  hour  and  a  quarter  after  the  ingestion  of 
milk  the  acidity  gradually  increases,  and  then  decreases,  until 
the  milk  has  entirely  left  the  stomach. 

8.  The  curds  of  casein  in  digestion  of  boiled  milk  are  much 
softer  than  in  the  digestion  of  uncooked  milk. — American  Prac- 
tioner  and  News. 
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MEDICAL  EXTRACTS  FROM  GEORGE  ELIOT. 
COLLATED   FOR  THE   SOUTHEN   CALIFORNIA    PRACTITIONER. 

*'Onk  tiling  is  needful— a  ^^ood  dijzestion." 

"Our  opiuioii  of  a  book  often  dt'}u'nds  on  the  state  of  the 
liver." 

"  Mr.  Lewes  is  goinji:  <>n  a  walkiiifj:  excursion  to  Windsor  to- 
day, with  his  doetor,  who  pronounce:*  him  better,  but  not  yet 
fit  for  work.  However,  he  is  oljlij^ed  to  do  a  little  and  must 
content  himself  with  an  approximation  to  his  doctor's  direc- 
tions.    All  thin<2:s  in  this  world  are  a|)pr()ximations." 

*'A  Converted  Doctor.  An  advertisement  we  found  in  the 
Times  to-deiy:  "To  gentlemen.  A  concerted  medical  man  of 
gentlemanly  habits  and  fond  of  Spiritual  conversation,  wishes 
to  meet  with  a  gentleman  of  Calvanistic  views,  thirsty  after 
truth,  in  w^ant  of  a  daily  companion.  A  little  temporal  aid 
will  be  expected  in  return.     Address,  Verax." 

"  Lewes  called  on  nie  the  other  day  and  told  me  of  a  conver- 
sation with  Prof.  Owen,  in  which  the  latter  declares  his  con- 
viction that  the  cerebrum  was  not  the  organ  of  the  mind, 
but  the  cerebellum  rather.  He  founds  on  the  enormous  com- 
paritive  size  of  the  brain  of  the  grampus.  The  Professor  has 
a  huge  anterior  lobe  of  his  own.  Wliat  would  George  Combe 
say  if  I  were  to  tell  him  ?  But  every  great  man  has  his  para- 
dox, and  that  of  the  first  anatomist  in  Europe  ought  to  be  a 
startling  one."     Sept.  18,  1852. 

"Amusing  story  of  Goethe's  landlady's  cat  worshiping 
Jupiter  by  licking  his  beard — a  miracle  in  her  esteem,  explained 
by  Goethe  as  a  discovery  the  cat  had  made  of  the  oil  lodging 
in  the  undulations  of  the  Ix^ard." 

"  Mr.  Lewes  is  still  sadly  ailing — toniKMited  with  tooth  and 
face  ache.  This  is  a  terrible  trial  to  us  poor  scribblers,  to 
whom  health  is  money  as  well  as  other  things  wortli  having." 

"I  have  just  ))een  reading  that  Milton  suffered  from  indiges- 
tion— quite  an  affecting  fact  to  me." 


"The contents  and  style  of  execution  of  the  Southern  Cali- 
fornia Practitioner  are  highly  commendable. — Prof.  J.  Mc- 
Gaston,  M.  D.,  108  Marietta  street,  Atlanta,  Georgia." 
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The  Southern  California  Practitioner  — Its  Special  Work. 

The  Practitioner,  while  devoting  itself  to  the  discussion  of  all  matters  pertain- 
ing to  the  science  of  medicine  and  surgery,  has  mapped  out  for  itself  one  particular 
field  us  its  specialty,  viz. :  The  careful  investigation  of  the  climatic  peculiarities  and 
climatic  laws  of  Southern  California,  and  of  that  great  inland  plateau  %vhich  em- 
braces Arizona,  New  Mexico,  and  the  elevated  portion  of  the  Mexican  interior;  the 
effects  whi<'h  these  climatic  peculiarities  may  have  upon  race  types,  race  develop- 
ment, and  race  diseases;  the  'ocal  changes  which,  through  hunran  agency— such  as 
irrigation,  drainage,  cultivation,  planting  or  clearing  of  timber— maybe  produced  in 
climate;  the  question  of  race  habits  of  food,  drink,  and  manner  of  life;  the  physio- 
logical and  pathological  effects  of  the  crossing  of  bloods  where  noticed;  and  all  of 
these  questions  as  affecting  the  Anglr-Teuton  in  taking  up  his  race  abode  in  this,  to 
him,  new  climatic  belt.  It  is  a  new,  a  bj'oad  and  a  heretofore-unworked  field,  and 
many  of  the  questions  will  require  generations,  rather  than  years,  for  their  solution, 
yet  the  PKACTrrioxKK  hopes  to  add  somewhat  to  the  stock  of  human  knowledge  in 
this  direction,  and  to  help  toward  the  solution  of  these  problems;  and  it  will  aim  to 
base  its  investigations  upon  a  solid  substructure  of  facts  and  carefully-compiled  scien- 
tific observations,  rather  than  upon  the  more  glittering,  but  less  fruitful,  basis  of 
mere  speculation.  It  will,  also,  endeavor  to  present  the  salient  features  of  various 
sections  of  this  now  widely-known  climatic  belt,  so  that  physicians  throughout  the 
Eastern  .States  and  abroad,  who  may  be  recommending  a  char;ge  of  climate  to  inva- 
lids, or  persons  of  delicate  constitution,  may  have  accurate  information  upon  which 
to  base  a  selection. 


EDITORIAL. 


COUNTER  PRESCRIBING. 

A  SERIOUS  evil  has  sprung  up  through  the  relationship  exist- 
ing between  physician  and  druggist.  It  is  an  evil  which  works 
detriment  to  the  physician,  and  must,  in  the  end,  react  upon 
the  druggist.  The  evil  has  been  aptly  designated  by  the 
phrase  "  Counter  Prescribing.^^  In  other  words,  the  druggist 
usurping  the  physician's  place,  and  prescribing  as  well  as  dis- 
pensing to  the  sick  man  his  drugs,  without  previous  exami- 
nation or  direction  by  the  physician.    The  druggist  in  this  way 
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from  beiiipr,  as  in  formor  times,  the  physician's  assistant,  begins 
to  be  his  rival  in  praetiee,  and  this  too  withont  the  h)njr  and 
costly  medical  trail  in«j:  which  the  physician  is  by  law  recpiired 
to  nndcr_ij:()  before  he  is  permitted  to  enter  u})on  his  life  work 
of  the  treatment  of  disease. 

Several  causes  have  led  to  this.  Amon<r  them  may  be  men- 
tioned the  evil  discussed  in  the  last  number  of  the  Phacti- 
TIOXER;  the  fact  that  the  physician  does  not  dispense  his  own 
medicines,  and  the  excessive  cost  of  the  drugs  as  furnished  by 
the  dru<rj:ist  to  fill  the  prescription  which  the  physician  has 
"written.  Many  a  person  in  limited  circumstances  says,  I  can- 
not afford  to  pay  the  physician  for  his  advice  and  then  pay  the 
druiririst  for  his  medicines.  Which  shall  I  choose?  The  ad- 
vice without  the  medicine  will  be  of  no  avail,  while  some 
medicine  without  the  advice  might  help  me,  and,  as  the  drug- 
gist must  know  what  physicians  are  in  the  habit  of  prescribing 
for  similar  complaints,  I  will  try  him  first,  and  if  I  receive  no 
benefit  will  then  seek  medical  advice.  And  so  the  sick  man 
seeks  the  nearest  drug  store,  and  the  druggist  prescrihes  over 
the  counter.  But  an  important  fact  is  overlooked  by  the  sick 
man.  and  ignored  by  the  druggist,  viz :  tliat  to  treat  disease 
something  more  is  needed  than  a  knowledge  of  drugs  and  a 
haphazard  guess  at  the  name  of  the  disease.  Back  of  it  all 
lie  the  knowledge  of  anatomy,  of  physiology,  of  the  pathology 
of  diseased  action,  the  clinical  training,  the  sharpened  powers 
of  observation,  in  other  w^ords,  the  special  training  of  the 
physician. 

Another  cause  leading  to  counter  prescribing  has  unques- 
tionably been  the  needs  arising  out  of  frontier  life,  where 
skilled  medical  attendance  was  not  to  be  found ;  and  the  man 
with  a  limited  knowledge  of  drugs,  and  possibly  a  row  of  bot- 
tles filled  with  the  commoner  drugs  upon  a  shelf  in  a  variety 
store  became,  by  force  of  circumstances,  to  the  sparsely  settled 
community,  Doctor^  and  must,  whether  he  will  or  no,  mix  up 
something  for  the  case  of  illness  as  described  to  him.  Happy 
the  community  if  this  primitive  dispenser  of  drugs  is  content 
to  stop  here.  Too  often,  when  a  few  years  have  gone  by,  grown 
ambitious,  he  is  to  be  found  in  some  other  locality,  where  his 
antecedents  are  unknown,  adding  one  more  to  the  list  of 
doctors  whose  "  dipJoma  got  hurnt  in  the  (jreat  fire." 

This  frontier  combination  of  druggist  and  physician  has  led 
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to  a  confusion  in  the  popular  mind  as  to  the  relationship 
between  the  two,  which  shows  itself  in  the  common  applica- 
tion of  the  title  Doctor  to  the  druggist  as  well  as  to  the 
physician.  This  is  found  in  all  frontier  towns,  and  lingers 
among  the  ignorant  in  older  communities. 

And  unscrupulous  druggists  do  not  hesitate  to  take  advant- 
age of  this  fact.  Rather  than  see  the  sick  man  leave  their  doors 
with  the  possibility  that  if  he  goes  to  a  physician  he  may  wander 
to  some  other  store  for  his  medicines,  they  prescribe  over  the 
counter.  This  is  not  to  be  understood  as  a  general  statement 
against  the  drug  stores.  The  better  class  of  apothecaries,  mind- 
ful of  the  honorable  relationship  which  should  exist  between 
the  physician  and  the  druggist,  refuse  to  take  upon  themselves 
this  responsibility,  and  conscientiously  limit  themselves  to  the 
work  for  which  they  are  trained,  the  dispensing  and  not  the 
prescribing  of  drugs.  Yet  many  are  not  so  conscientious,  and 
counter  prescribing  is  one  of  the  evils  of  every  community.  It 
is  only  charlatanism  under  another  guise.  The  counter  pre- 
scribing druggist  stands  upon  exactly  the  same  plane  as  the 
quack  doctor.  In  each  case  it  is  a  pretension  to  a  knowledge 
not  possessed,  and  the  taking  of  money  for  a  service  not  ren- 
dered. It  should  not  be  forgotten  that  it  is  the  physician  who 
has  taught  the  druggist  how  thus  to  supplant  him.  The 
mixtures  which  the  druggist  thus  prescribes  over  the  counter 
without  the  written  prescription  of  a  physician,  are  largely 
imitations  or  copies  of  prescriptions  from  educated  physicians, 
which  are  on  file  in  the  druggist's  record  book,  prescriptions 
which  have  been  sent  to  the  apothecary  in  good  faith  by  the 
physician  to  be  filled,  and  which  are  now  repeated  without 
authority  and  to  his  detriment.  And  it  is  the  regular  physician; 
the  one  to  whom  the  druggist  is  most  indebted,  who  is  thus 
injured,  rather  than  the  irregular,  the  charlatan — men  who 
profit  the  druggist  but  little.  For  the  charlatan  generally  dis- 
penses his  own  remedies.  His  success  depends  so  largely  upon 
the  mystery  with  which  his  treatment  is  enveloped,  that  he  does 
not  even  trust  to  the  druggist  the  secrets  of  his  medication. 

What  is  the  moral  aspect  of  counter  prescribing  ? 

As  already  said,  it  is  the  same  as  that  of  charlatanism,  a  false 
profession  to  the  possession  of  knowledge  to  treat  disease,  and 
a  taking  of  money  from  the  sick  man  upon  these  baseless  pre- 
tenses ;  and  more,  it  is  assuming  the  responsibility  of  the  care 
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of  Innnaii  life  wlien  e  ml  an  tiered  by  (lis^aso,  without  having 
iriven  time  or  thought  to  the  work  of  fitting  for  doing  this 
intelligently. 

What  is  its  legal  aspect  ? 

In  a  State  possessing  laws  restricting  tlie  practice  of  medicine 
to  properly  educated  and  licensed  persons,  the  druggist  who 
prescribes  for  a  case  even  in  his  own  drug  store  stands  upon 
the  same  footing  as  the  unlicensed  charlatan,  and  is  equally 
amenable  to  the  law  for  his  a(;t. 

What  is  the  remedy  for  this  evil? 

The  remedy  upon  the  part  of  the  druggist  is  very  plain — 
simply  to  abstain  from  it,  and  conline  himself  to  his  own  legit- 
imate work. 

The  remedy  upon  the  part  of  physicians  is  to  refuse  to  allow 
their  prescriptions  to  go  to  such  druggists,  and  if  this  fails  then 
to  go  back  to  the  custom  of  dispensing  their  own  medicines. 
The  remedy  would  be  a  radical  and  thorough  one,  for  under  its 
application  the  retail  drug  store  would  in  a  short  time  cease  to 
exist. 


ENUCLEATION  WITH  REPLACEMENT   OF    THE  HUMAN 
EYE  BY  THAT  OF   A  RABBIT. 

Any  new  operation  on  the  human  body,  whether  this  be 
made  with  intent  of  saving  life  or  of  relieving  suffering  or 
deformity,  if  it  promises  reasonable  success,  is  generally  well 
taken  notice  of  by  our  medical  papers,  as  this  is  certainly  the 
proper  channel  through  which  to  announce  them  to  the  med- 
ical faculty.  But  no  operation  has  as  yet  received  as  little 
literary'  attention  as  the  one  for  enucleation  of  the  eye  with 
replacement  by  one  of  a  rabbit,  which,  I  believe,  bids  fair, 
before  long,  to  make  of  the  artificial  eye  a  thing  of  the  past. 
It  is  true  that  the  time  passed  since  the  first  operation  is  but 
short,  nevertheless  the  great  importance  of  the  operation 
deserves  better  recognition.  The  only  literature  on  the  sub- 
ject, which  has  reached  my  eyes,  consists  of  an  article  in  the 
Boston  Medical  and  Surgical  Journal,  September  17,  1885,  in 
which  H.  W.  Bradford's  case  is  reported  ;  an  article  written  by 
Charles  H.  May,  in  the  Medical  Record,  New  York,  May  29, 
188G,  and  a  letter  written  from  Vienna  to  a  Chicago  newspaper 
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{Der  Westen).  From  these  sources  I  take  my  information,  and 
I  have  no  doubt  that  notes  on  this  subject  will  interest  the 
reader  of  the  PRACTinONER. 

C.  H.  May,  M.  D.,  describes  the  history  of  the  operation  as 
follows:  '^  The  first  mention  of  this  operation  is  recorded  in 
the  Revue  Oenemle  dJ  Ophthahnalogle,  May  31,  1885.  The  fol- 
lowing is  a  translated  abstract :  The  operation  was  performed 
by  Dr.  Chibret  on  a  girl  oE  seventeen,  May  4,  1885.  The 
staphylomatous  and  buphthalmic  eye  was  removed,  and  the 
eye  of  a  rabbit  inserted  into  the  conjunctival  sac ;  sutures  were 
passed  from  the  patient's  conjunctiva  into  the  margin  of  the 
cornea  above  and  below,  and  the  transplanted  oi-gan  thus  kept 
in  place.  The  eye  was  then  bandaged.  The  operation  was  a 
failure,  for  on  the  15th  day  the  cornea,  which  had  gradually 
been  changing  from  hazy  to  an  ulcerated  condition,  sloughed 
away,  and  the  eye-ball  was  destroyed.  This  failure  the  origin- 
ator of  this  operation  attributed  to  contact  of  threads  with  the 
cornea  and  the  thinness  of  the  rabbit's  cornea.  He  claims  to 
have  had  a  rather  sudden  and  complete  return  of  sensibility  of 
the  transplanted  cornea  on  the  tenth  day  5  the  vascular  and 
muscular  union  of  the  taausplanted  eye-ball  the  operator 
found  good. 

Subsequently,  in  the  same  journal,  under  date  of  October  1, 
1885,  Dr.  Chibret  reviews  the  operation,  and  condemns  further 
transplantations  until  reports  shall  have  been  furnished  giving 
the  results  of  the  operation  in  animals. 

Transplantation  was  next  performed  by  M.  Terrier,  June  15, 
1885.  His  report  to  tlie  Societe  de  Cliirurgie  of  Paris,  Decem- 
ber 2,  1885,  reviews  the  operation,  and  gives  the  results  of  this 
and  a  subsequent  transplantation.  In  this  (the  second  record- 
ed case)  sloughing  of  the  cornea  resulted  on  the  third  day. 

The  third  case  was  one  of  M.  Rohmer,  June  22,  1885,  and 
the  cornea  was  destroyed  on  the  seventh  day. 

The  next  transplantation  was  performed  by  Dr.  H.  W.  Brad- 
ford, of  Boston.  This  case  (it  will  be  reported  more  fully  be- 
low) is  reported  as  a  successful  one. 

The  fifth  and  final  reported  case  was  peformed  by  M.  Terrier, 
October  19,  1885,  and,  although  he  adopted  part  of  Dr.  Brad- 
ford's plan,  the  operation  was  a  failure. 

The  Vienna  letter  puts  a  somewhat  different  aspect  on  the 
cases  of  those  French  surgeons  ;  it  states   that  in   Chibret's 
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case,  thoup^h  the  cornea  had  partly  .sh)iiphecl,  the  oj)eration 
couUi  still  be  considered  a  snccessful  one,  as  the  implanted  eye 
was,  fiirlit  months  after  opei-ation,  mobile  in  every  direction 
and  prctt-rable  to  a  glass  eye.  It  also  states  that  the  remarks 
of  Dr.  Terrier  before  the  Soci^ti^  de  Chirurgie  were  very  eu- 
conrairing. 

TIk'  operation  of  Dr.  II.  W.  Bradford  is  reported  in  the 
Boston  Mfdicol  itud  SurtjicaJ  Jonrnol  as  foHows  : 

The  patient  was  a  seaman  in  good  licalth,  and  al)ont  thirty- 
fiw  years  of  age.  In  conscqnence  of  an  injury  rc(!cived  in  early 
childhood  one  of  his  eyes  liad  become  atrophied,  and,  as  is  nsual 
in  cases  of  long  standing,  the  globe  was  very  much  atropliied. 
The  o[)«'r;jtion  for  the  removal  of  the  stnmp  was  ('onducted  in 
the  nsual  manner,  with  the  exception  that  a  strabismus  hook 
was  ])assed  beneath  tlie  recti  muscles,  and  a  suture  inserted 
previous  to  their  division  from  the  sclerotic. 

The  atrophied  globe  having  been  drawn  forward,  a  needle 
was  entered  through  the  conjunctiva  close  to  the  inner  canthus, 
the  nerve  found,  and  a  sature  inserted  as  near  the  center  of  its 
substance  as  possible.  The  nerve  was  now  divided  close  to  the 
sclerotic,  the  stump  was  removed,  and  the  resulting  hemorrhage, 
which  was  trivial,  controlled  by  ice. 

The  next  stage  of  the  oi)eration  was  the  removal  of  the  eye 
from  the  rabbit.  A  rabbit  having  been  obtained  whose  iris 
nearly  matched  the  color  of  the  patient's  eye,  a  circular  incision 
was  made  in  the  conjunctiva  about  5  mm.  from  the  cornea,  the 
conjunctiva  carefully  dissected  backward,  and  the  tendons  of 
the  recti  and  obliqui  divided  close  to  their  insertion.  The  eye 
being  now  drawn  outwards  the  nerve  was  cut  at  about  8  mm. 
from  its  sclerotic  entrance.  The  cavity  of  the  patient's  orbit 
being,  by  this  time,  perfectly  free  from  blood,  a  little  albumen 
from  a  fresh  egg  was  poured  into  it,  and  the  rabl)it's  eye  also 
dipped  in  albumen  previous  to  putting  it  in  place.  The  suture, 
which  had  ])reviously  been  passed  through  the  patient's  optic 
nerve,  was  drawn  forward  and  inserted  into  the  optic  nerve  of 
the  eye,  and  by  means  of  a  peculiar  double  slip-noose  the  ends 
of  the  nerves  were  brought  into  apposition ;  one  end  of  the 
suture  was  cut  short,  and  the  other,  which  had  been  passed 
through  the  conjunctiva,  near  the  inner  canthus,  was  firmly 
secured  by  means  of  a  piece  of  adhesive  plaster  to  the  nose. 
The  object  of  thus  securing  it  was  to  prevent  its  being  subjected 
to  any  tension,  which  would  have  resulted  in  the  removal  of 
the  slip-noose.  The  four  I'ecti  muscles  were  next  brought  into 
position,  and  sutured  to  the  subconjunctival  tissue,  and  the 
conjunctiva  attached  by  four  sutures  to  the  band  of  the  same 
tissue  which  had  been  left  around  the  cornea. 

The  lids  having  been  closed,  iodoform  was  dusted  over  them, 
and  a  pad  of  absorbent  cotton  and  flannel  bandage  applied. 


Editorial,  285 

For  seven  daj^s  the  parts  were  left  undisturbed,  but  the  pa- 
tient was  carefully  watched  for  any  febrile  disturbance.  Noth- 
inii^  of  such  a  nature,  however,  occurred,  nor  was  there  any 
offensive  odor  perceptible.  On  the  seventh  day,  upon  removal 
of  the  bandage  and  pad,  nothinij:  of  an  abnormal  character  was 
observed  about  the  lids,  except  a  small  amount  of  mucus  gluing 
the  lashes  tojrether. 

The  eye  itself  was  next  carefully  examined.  The  cornea  pre- 
sented a  slight  haziness,  but  this  seemed  to  be  superficial ;  the 
conjunctiva  chemosed  and  over-lapping  the  cornea  in  all  direc- 
tions, except  externally,  where  the  sclerotic  coat  was  exposed 
for  a  space  about  8  ram.  long,  and  6  mm.  wide.  This  condition 
was  found  to  be  due  to  the  premature  sloughing  of  the  suture 
through  the  external  rectus,  which  having  contracted,  had 
drawn  the  conjunctiv^a  with  it.  The  movement  of  the  eye  was 
good  in  all  directions,  except  that  divergence  was  imperfect. 
The  suture  connecting  the  nerve  was  withdrawn,  as  were  also 
those  of  the  superior  and  internal  recti;  but  the  interior  being 
still  found  firmly  adherent  was  allowed  to  remain.  x\tropine 
was  di'opped  into  the  conjunctival  sac,  the  eye  closed,  and  iodo- 
form and  compress  used  as  previously. 

On  the  twelfth  day  after  the  operation  the  eye  was  again 
examined,  as  the  patient  complained  of  some  annoyance  in  it, 
this  being  the  first  complaint  he  had  made.  It  was  discovered 
that  the  remaining  suture  attached  to  the  infeiior  rectus  had 
sloughed  out,  and  was  found  under  the  lower  lid,  this,  no 
doubt,  being  the  cause  of  the  slight  sense  of  irritatioTi  experi- 
enced by  the  patient.  The  condition  of  the  eye  was  as  follows: 
cornea  hazy,  but  somewhat  less  so  than  when  previously  exam- 
ined; conjunctiva  well  united  around  the  cornea  and  to  the 
globe ;  exposed  sclerotic  on  outer  side  had  become  covered  to 
about  half  of  its  extent;  recti  muscles  working  satisfactorih^, 
with  some  improvement  in  divergence  over  that  manifested  be- 
fore. Atropine,  iodoform,  etc.,  used  as  previously,  until  the 
present  time  of  writing,  eighteen  days  after  the  operation. 
To-day  the  condition  of  the  eye  is  as  follows:  conformation 
and  tension  good  ;  cornea  improving,  and  has  cleared  peripher- 
ally so  as  to  allow  the  iris  to  be  distinctly  seen ;  chemosis  of 
the  conjunctiva  has  disappeared,  although  the  membrane 
remains  congested ;  exposed  sclerotic  on  outer  side  of  the  eye 
practically  covered  by  the  conjunctiva ;  ocular  movemements 
in  all  directions  good. 

The  object  of  the  operation  above  described  was  partly  ex- 
perimental— an  endeavor  to  ascertain  whether  a  whole  organ 
could  be  nourished  sufficiently  long  to  have  a  vascular  supply 
established.  In  this  respect,  we  believe  that  a  reasonable  de- 
gree of  success  has  been  attained. 

Vision  was  not  expected  in  the  transplanted  organ  in  any 
case,  for  the  optic  nerve  was  composed  principally  of  con- 
nective tissue,  and  diminished  to  half  its  normal  size.     The 
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principal  aim,  therefore,  in  this  case,  was  to  obtain  cosmetic 
effects. 

The  patient  was  desirous  of  obtaininj^  an  artificial  eye,  but 
his  occu])ati<)n  beini^  that  of  a  seaman,  the  nature  of  liis  calling 
made  it  undesiral)h^  to  use  a  ^irhiss  artificial  eye  on  account  of 
its  liability  to  be  broken.  It  was  therefore  resolved  to  attempt 
this  experiment. 

The  value  of  the  operation  cannot  from  one  trial  be  fully 
estimated,  and  it  is  extremely  dubious  whether  vision  could  be 
obtained  b^'  the  union  of  the  optic  nerve.  That  it  would  prove, 
however,  of  some  practical  value  in  the  case  of  children  upon 
whom  enucleation  has  been  performed,  is  credible,  for  it  is  well 
known  that  in  those  cases  the  orbital  cavity  is  imperfectly 
developed.  It  is  true  that  we  would  not  expect  the  globe  to 
increase  in  size  as  if  a  fully-matured  rabbit's  eye  was  taken ; 
but  Dr.  Bradford  suggests  that  the  substitution  of  a  young 
dog's  eye  might  obviate  the  difficulty,  as  it  would,  in  all  prob- 
ability, if  well  nourished,  increase  in  size  as  it  would  have 
done  in  its  normal  po.^ition.  Cosmetically,  it  could  be  used  in 
those  cases  that  are  often  met  with  where  an  artificial  eye  can 
not  be  used  on  account  of  some  deformitv  in  the  conjunctiva 
or  lids." 

Dr.  ^lay  has  performed  this  operation  upon  a  large  number 
of  rabbits,  and  from  his  own  observations  he  summarizes  as 
follows : 

''The  result  of  a  series  of  twenty-four  operations  certainly 
justify  repeated  trials  upon  the  eyes  of  man— at  least  the  trans- 
plantation of  the  rabbit's  globe  into  the  human  conjunctival 
sac — and  succeeding  in  this,  the  transplantation  of  one  human 
eye  into  the  orbit  of  another.  There  are,  however,  moral  objec- 
tions to  the  disabling  of  one  human  being  for  the  cosmetic 
improvement  of  another. 

"  The  operation  must  be  placed  among  the  perfectly  feasible 
ones.  In  some  of  the  cases  (24,  23,  21,  16  and  15)  the  bandage 
having  been  kept  in  place  throughout  for  20,  21,  28,  34  and  36 
days  respectively,  the  (condition  of  the  transplanted  organ  at 
the  end  of  these  periods  was  very  favorable ;  the  eye-ball  was 
of  good  conformity,  the  cornea  hazy  but  clearing,  and  the  ten- 
sion good.  Anyone  of  these  eyes,  just  as  they  are  at  the  time 
of  writing,  would  be  a  great  improvement  upon  many  staphy- 
lomatous  or  atrophied  eye-balls,  or  those  with  dense  white  leu- 
conia.  Then,  again,  the  artificial  eye  is  a  foreign  body,  and 
from  time  to  time  excites  infiammation  ;  it  has  to  be  renewed 
ovcry  two  years,  and  is  an  item  of  expense,  especially  if  an 
artisiic  match  to  the  other  eye  is  desired.  In  rabbits  all  colors 
of  irides  nuiy  be  o))tained  (except  perhaps  pale-blue),  and  here 
would  be  a  sufficient  assortment  of  colors  to  choose  from  in 
order  to  match  the  human  eve. 
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*'  lu  size  the  rabbit's  eye  is  smaller  than  the'human  one ;  it 
varies  from  18  to  23J  mm.  in  diameter.  Were  there  "any  demand 
for  rabbit's  eyes,  large  sized  animals  could  be  bred  for  this 
purpose. 

*'  The  arrangement  of  muscles  in  the  rabbit  is  identical  with 
that  of  the  human  eye,  the  ophthalmoscopic  appearance  of  the 
fundus  dilfers  from  those  in  man,  the  arrangement  of  the  blood 
vessels  is  the  same."  K. 


A  BELLIGERENT  PROFESSION. 

We  have  always  felt  a  special  love  for  the  editor,  the  teacher, 
the  clergyman  and  the  lawyer,  as  well  as  for  the  members  of 
our  own  profession.  We  are  all  leading  lives  of  devotion  to 
study,  and  while  our  investigations  are,  in  the  main,  in  different 
directions,  yet,  as  the  branches  of  the  forest  trees  frequently 
meet  and  intertwine,  so  do  our  lines  of  thought  often  meet,  and 
we  feel  that  magical,  thrilling  touch  that  converts  the  profes- 
sional world  into  one  great  truth-seeking  fraternity.  With 
this  feeling  we  have  viewed  with  sorrow  the  frequent  evidences 
of  internecine  war  that  have  come  from  the  legal  profession  of 
the  Pacific  Coast.  In  San  Francisco  leading  lawyers  have  had 
to  be  disarmed  in  court,  and  there  have  been  innumerable  dis- 
graceful struggles  between  attorneys;  in  Los  Angeles  law- 
yers have  many  times  resorted  to  either  the  fist,  or— in  their 
hands — the  less  dangerous  bullet,  in  their  mutual  conflicts. 
Talk  about  danger  from  anarchists,  socialists,  or  the  laboring- 
classes— we  assert  here  boldly,  and  with  a  full  knowledge  of 
the  facts,  that  there  is' more  danger  in  Los  Angeles  to-day 
from  fights  between  attorneys  than  from  all  the  combined 
classes  mentioned.  Furthermore,  we  assert  that  there  have 
been  more  conflicts,  either  with  the  fist  or  the  pistol,  in  Los 
Angeles  during  the  last  ten  years,  in  which  attorneys  were 
engaged,  than  have  occurred  in  all  the  other  professions  com- 
bined; yes,  and  we  will  add  to  the  members  of  these  profes- 
sions all  the  merchants  of  Los  Angeles ;  and  yet  the  lawyers 
will  still  lead  in  sanguinary  strife. 

Among  our  teachers  are  several  who  showed  their  patriotism 
through  the  late  war,  and  who  bear  honorable  scars ;  several 
of  our  clergymen  were  brave  soldiers ;  our  editors  are  no  cow- 
ards, and  some   of  them   have  military  records   that  will   be 
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sources  of  great  pride  to  their  posterity  ;  wliile  in  the  medical 
proft'ssion  almost  every  Los  Anp'les  })hysieia!i  who  was  old 
enouj^h  took  part  on  one  side  or  tlie  other  in  the  late  war,  so 
that  the  frequent  conflicts  that  liavt^  transpired  between  attor- 
neys and  the  infre([uency  of  such  conflicts  in  the  other  profes- 
sions cannot  fairly  be  attributed  to  superior  bravery  on  the 
part  of  the  former. 

In  behalf  of  the  good  name  of  our  fair  city  ;  in  behalf  of 
good  governnient,  and  in  behalf  of  that  great  and  glorious 
profession  whose  history  has  been  illuminated  by  such  brilliant 
men  as  Chief  Justice  Marshall,  Charles  O'Connor  and  Jeremiah 
Black,  wo  ask  that  the  members  of  the  Los  Angeles  bar  throw 
away  their  fire  arms  and  devote  their  leisure  hours  to  the  study 
of  polite  literature  and  to  the  cultivation  of  those  social  amen- 
ities that  (at  least  temporarily)  brush  from  a  man's  brain  the 
cobwebs  of  care. 


THE  PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 

At  a  regular  meeting  of  the  Philadelphia  County  Medical 
Society  a  vote  re-affirming  the  Society's  position  in  not  admit- 
ting lady  physicians,  and  a  resolution  intended  to  annihilate 
the  American  Medical  Society,  were  passed.  Our  dear  old  fogy, 
moss  backed,  venerable  brothers,  may  God  have  mercy  on  your 
attenuated  souls.  No  wonder  you  are  becoming  notorious  for 
your  selfish  bickerings.  We  never  advise  any  young  lady  to 
become  a  physician,  in  fact  we  discourage  it;  but  when  a  lady 
does  have  such  a  love  and  enthusiasm  for  our  profession  that 
she  overcomes  the  many  obstacles  that  lay  in  her  pathway,  and 
passes  victoriously  through  the  trying  ordeal  of  securing  a 
medical  education,  then  we  believe  in  showing  her  every  court- 
esy and  extending  to  her  every  possible  means  of  strengthen- 
ing her  position.  ''And  damned  be  he  that  first  cries  hold, 
enough ! " 


To  smile  or  not  to  smile  ?  that's  the  question  asked  by  those 
who  read  the  article  on  "  Spaying"  from  the  New  York  Medical 
Record,  that  was  republished  in  the  May  number  of  the  South- 
ern California  Practioner.     "  I  should  smile." 
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FOR  THE  "PRACTITIONER." 

W.  J.  Sullivan,  a  quack  doctor  of  Canonville,  Del  Norte 
count}',  in  order  to  quiet  a  patient's  fears,  took  some  of  his 
prescribed  medicine.  Both  physician  and  patient  are  dead. — 
8.  F.  Bulletin. 

We  may  be  pardoned  a  proper  sympathy  for  the  poor  victim 
in  the  above  notice,  as  well  as  a  feeling  of  gratitude  that  for 
once  the  miserable  quack  got  his  just  deserts  in  taking  his  own 
medicine.  The  above  was  sent  us,  with  the  following  note, 
from  a  prominent  Los  Angeles  attorney : 

Dear  Doctor  : — I  cut  and  inclose  to  you  for  the  Practi- 
tioner the  exploits  of  a  quack  in  Del  Xorte  county.  If  the 
poor  devils  could  be  induced  to  take  their  own  nostrums  the 
country  would  soon  be  rid  of  a  great  nuisance. 


HAY  FEVER  (TOO  LATE  FOR  CLASSIFICATION). 

Pasadena,  June  26,  1886. 
Not  a  case  of  hay  fever  has  come  under  my  observation, 
originating  here.  Cannot  recall  names,  but  have  heard  many 
individuals  remark  that  they  were  free  from  it  here.  Have 
known  none.  Been  in  practice  twelve  years.  I  do  not  hesitate 
to  state  that  not  a  case  of  what  is  known  at  the  East  particu- 
larly as  hay  fever  has  never  developed  in  Pasadena  during  the 
twelve  years  I  have  been  in  practice.     Respectfully, 

0.    H.    CONGAR. 


DR.  J.  B.  PIGNE-DUPUYTRBN. 

We  regret  to  learn,  just  as  the  Practitioner  goes  to  press, 
that  Dr.  Pigne  died  suddenly  in  San  Diego  on  the  28th  of 
June.  The  Doctor  was  almost  eighty  years  of  age,  and 
although  quite  feeble  for  several  years,  was  a  devoted  student 
up  to  the  time  of  his  death.  In  behalf  of  the  profession,  of 
which  the  Doctor  was  a  distinguished  member,  we  extend 
to  his  bereaved  family  our  heartfelt  sympathy. 

\'0L.    1.       G — -K. 
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TRANSLATIONS. 

TKANSLATHI)  FOIl  SOUTHKRN  CALIFORNIA  PRACTITIONER. 

Tntoxicittion  Cdused  hy  Cocaine  (Dr.  (J.  Hock).— Among  the 
140  cases  in  wliicli  Dr.  Bock  used  injections  of  cocaine  into  the 
gums  for  the  painless  extraction  of  teeth,  the  case  reported 
below  was  accompanied  by  very  severe  symptoms  of  poison- 
ing. He  injected  into  the  gum  of  a  woman,  age  28,  six  drops 
of  a  fresh  prepared  20  per  cent,  solution  of  cocaine,  and  ex- 
tracted the  tooth  without  any  })ain.  About  ten  minutes  after- 
wards the  patient's  eyes  became  staring,  vision  was  gone, 
pupils  were  normal ;  there  was  no  peculiar  paleness,  no  cold 
perspiration,  tlie  skin  was  cool  to  the  touch,  the  conjunctiva 
reacted  upon  irritation,  respiration  was  normal,  the  pulse  vig- 
orous and  full.  At  the  same  time  the  patient  had  mild 
deliriums,  during  wliicli  she  asked  her  husband  to  light  the 
room.  After  inhalation  of  a  few  drops  of  nitrite  of  amyl,  the 
face  reddened  vividly,  consciousness  returned,  and  one  hour 
later  the  patient  was  well  and  went  home  without  further  dis- 
turbance.— Deutsche  Monatschr.  f.  TaJuiJdkunde,  Fehnuinj,  1886. 

Sdhstifufe  for  Cocaine. — Dr.  Fodor  used  in  place  of  cocaine 
hydro-cyanic  acid  in  the  form  of  aqua  laurocerasi  for  anaes- 
thesia of  the  urethra.  The  injected  fluid  remained  in  the 
urethra  for  ten  minutes,  and  catheterization,  which  formerly 
had  been  intolerable  and  very  painful  to  the  patient,  now  pro- 
duced almost  no  pain. —  Wiener  Med.  Blaetter,  1885,  No.  34. 

Secondarij  and  Tertiary  Symptoms  of  Dyspepia  (Dr.  Bock). — 
Among  the  nervous  disorders  which  appear  in  dyspepsia,  we 
frequently  find  an  intercostal  neuralgia  of  the  left  side,  which 
extends  over  one  or  two  intercostal  spaces  and  which  has  its 
greatest  intensity  in  the  interior  parts  of  the  body,  but  may 
also  extend  to  the  posterior  part.  The  pain  begins  with  a  nerv- 
ous disorder  of  the  stomach  and  extends  by  way  of  the  sympa- 
thetic nerves  over  the  intercostal  spaces,  and  may  be  transferred 
through  the  vagus  to  the  lyrynx,  in  consequence  of  which 
hoarseness  and  aphonia  appear.  In  other  cases  symptoms  of 
angina  pectoris  happen,  a  kind  of  dyspepsia,  which  Dr.  Hardy 
thinks  is  the  consequence  of  the  dilation  of  the  stomach,  push- 
ing the  diaphragm  upwards,  and  in  this  way  exerts  a  pressure 
upon  the  lungs.     Palpitation  of  the  heart,  which  is  so  often 
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noticed  during  the  course  of  digestion,  can  onl}^  be  explained 
by  the  mechanical  influence  of  the  dihxted  stomach  in  pushing 
the  heart  towards  the  side.  The  dry  cough  is  produced  by  a 
disturbance  of  the  gastric  branches  which  go  to  the  hirynx, 
yawning  by  an  irritation  of  the  phrenic  nerves. 

Other  patients  show  cerebral  symptoms ;  they  change  their 
character,  become  morose,  irritable,  in  fact  perfect  hypochon- 
driacs;  they  have  sometimes  monomanias  or  a  queer  somnu- 
lence,  and  often  become  incapable  to  perform  mental  work. 
Halluncinations  happen  and  it  has  been  noticed  that  after  eat- 
ing certain  foods  a  transitory  noxious  influence  is  produced 
upon  the  intellect.  It  has  often  been  said  that  other  diseases, 
as  spermatorrhoea,  impotence,  priapism,  polyuria,  analgesia,  etc., 
were  sequelae  of  dyspepsia;  but,  according  to  Hardy's  opinion, 
all  of  these  affections  belong  to  other  concomitant  diseases.  For 
the  same  reason  the  diseases  of  the  skin  stand  in  no  connection 
with  dyspepsia,  which  was  especially  said  of  pityriasis,  versi- 
colar  and  eczema ;  the  only  symptoms  noticeable  upon  the  skin 
is  seen  in  urticaria. 

The  second  class  of  symptoms  which  may  occur  in  dyspepsia 
are  the  haemopathic  ones,  or  those  affecting  the  circulatory  sys- 
tem. They  are  easily  accounted  for  in  the  following  manner: 
If  the  alimentation  of  the  body  is  not  good,  the  quality  of  the 
blood  must  be  naturally  bad,  because  it  is  always  regenerated 
from  the  blood.  The  first  system  often  is  anemia,  caused  by 
inanition,  which  soon  develops  a  true  type  of  anaemia,  namely 
a  decrease  of  the  red  blood  corpuscles.  Afterwards  murmurs 
originate  in  the  head  and  in  the  blood-vessels,  followed  by  pale- 
ness, syncope,  and  at  last  a  decrease  in  the  albumen  in  the 
blood,  oedema  and  dropsy  of  the  extremities.  In  the  same  way 
the  fibrin  of  the  blood  may  be  changed  as  a  consequence  of 
functional  disturbances  of  the  stomach,  and  may  give  rise  to 
the  different  hemorrhages,  such  as  rectal,  uterine,  nasal  hemor- 
rhages, and  may  even  cause  purpura  hemorrhagica  and  scorbute. 

Scrofula,  rachitis,  tuberculosis,  diabetes,  carcinoma,  and 
many  other  diseases  have  been  classed  as  tertiary  symptoms  of 
dyspepsia,  without  any  reasonable  cause  for  doing  so. 

Dr.  Hardy  recognizes  only  scrofula  and  rachitis  as  a  conse- 
quence of  mal-nutrition  in  very  young  children  ;  he  denies  with 
certainty  that  phthisis  could  ever  originate  from  a  defective 
function  of  the  stomach.     In  diabetes  the  facts  are  just  the 
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reverse;  dyspepsia  is  not  tlie cause  of  diabetes,  but  the  diabetes 
lias  caused  the  dysj)epsia.  As  for  carcinoma,  tlu^'c  is  no  evi- 
dence that  a  chronic  disturbance  of  digestion  should  give  rise 
to  its  origin.— (;//.\  ihs  Hopitaux,  1885,  No.  107. 


SPECIALS. 

Dr.  Dahlixcj,  the  Los  Angeles  oculist  and  aurist,  has  recently 
bad  bis  office  furnished  elegantly. 

Fluid  extract  of  skull-cap  (Scutellaria  lateriflora)  in  drachm 
doses  is  said  to  be  sure  cure  for  enuresis. 

Dr.  Wood  has  doubled  the  stock  of  surgical  instruments  in 
the  branch  store,  2G8  Spring  street,  Los  Angeles. 

The  Chautauqua  House,  Long  Beach,  is  in  excellent  hands 
and  physicians  need  not  hesitate  to  recommend  it. 

Dr.  Will  P.  Wade,  a  valual>le  contributor  of  the  Southern 
California  Practitioner,  has  been  elected  President  of  the 
Oregon  State  Medical  Society. 

Read  the  article  in  this  month's  Practitioner  on  ''The 
Effects  of  High  Altitudes  on  Cardiac  Diseases."  It  is  by  Pro- 
fessor Loomis,  of  the  University  of  New  York. 

The  Archives  of  Pediatrics  for  May  contains  a  very  interest- 
ing article  ])y  Dr.  Jerome  Walker  on  "  Twenty-one  Cases  of 
Assault  and  Rape."  Students  of  medical  jurisprudence  should 
send  30  cents  to  John  E.  Potter  &  Co.,  617  Sansom  street, 
Philadelphia,  and  get  this  number  of  the  Archives. 

Dr.  M.  Gardner  (McGill  University),  consulting  surgeon  of 
the  Central  Pacific  Railroad  Hospital,  Sacramento,  and  a  poj)u- 
lar  practitioner  of  that  city,  spent  a  week  in  Los  Angeles  last 
month.  The  Doctor  and  President  Cleveland  ^vere  both  mar- 
ried the  same  day,  and  both  went  away  from  home  to  spend 
their  honeymoon — one  to  Los  Angeles,  the  other  to  Deer  Park. 

Henry  C.  Parke,  of  Parke,  Davis  &  Co.,  Detroit,  has  pur- 
chased a  beautiful  orange  grov^e  at  Pasadena — eight  miles 
from  Los  Angeles.  Here,  under  his  own  vine  and  fig  tree, 
with  the  snow-capped  Sierra  Madre  for  a  back-ground,  the 
Pacific  Ocean  at  his  feet,  inhaling  an  atmosphere  adulterated 
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only  by  the  fragrance  of  orange  blossoms,  Mr.  Parke  will 
make  his  winter  home. 

Dr.  Davis,  for  several  years  adjunct  to  the  chair  of  materia 
medica  in  Miami  Medical  College,  has  recently  removed  to  Los 
Angeles. 

Dr.  Benj.  D.  Collins  (University  of  New  York)  has  been 
appointed  physician  to  the  new  San  Bernardino  County 
Hospital. 

We  acknowledge,  with  thanks,  the  receipt  of  an  invitation  to 
a  complimentary  dinner,  tendered  Prof.  Wm.  H.  Pancoast  by 
the  alumni  of  Jefferson  Medical  College  on  his  retiring  from 
the  chair  of  anatomy  in  the  college.  The  dinner  was  the  17th 
of  June,  and  we  regret  our  inability  to  assist  in  doing  homage 
to  this  distinguished  son  of  a  more  distinguished  sire. 


BOOK  REVIEW. 


?  QUIZ-COMPENO?  No.  ii.  A  Compend  of  Pharmacy,  by  T.  E. 
Stewart,  M.  D.,  Ph.  G.,  Quiz-Master  in  Chemistry  and  Theoretical 
Pharmacy  in  the  Philadelphia  College  of  Pharmacy,  etc.,  etc.;  based 
upon  Prof.  Joseph  P.  Remington's  Text-Book  of  Pharmacy. 

This,  the  latest  of  a  series  of  Quiz-Corapends,  published  by 
P.  Blackistone,  Son  &  Co.,  of  Philadelphia,  is  a  worthy  fol- 
lower of  a  worthy  line  of  books,  especially  intended  for  the 
use  of  students.  In  other  words,  the  Quiz-Compends  are  a 
most  excellent  series  of  books  for  the  purpose  for  which  they 
are  published ;  and  the  Compend  of  Pharmacy  is  the  most  ex- 
tensive, and  is  equal  to  the  best  of  them. 

The  Compends  are  all  that  the  authors  claim  for  them. 
They  are  not  text-books,  nor  are  they  intended  to  take  the 
place  of  the  lecturer  in  any  way ;  but  they  occupy  a  position 
which  is  not  usually  taken  up  by  the  text-books  nor  the  lec- 
turer. They  place  all  the  essential  points  of  the  various  sub- 
jects of  which  they  treat  in  compact,  convenient  and  compre- 
hensive form,  thus  making  it  easier  to  grasp  the  most  impor- 
tant parts. 

To  our  mind  these  books  may  be  of  great  use  to  the  student, 
if  properly  used.  First,  as  they  may  be  used  as  skeletons,  onto 
which  the  text-books  and  lecturer  must  .build  to  form  the  com- 
plete body  J    and,  second,  having  given  the   larger  text-books 
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considerable  study,  the  corapends  may  be  used  to  fix  the  es- 
sential points  upon  the  incniory. 

This  partieuhir  Conipeud  of  Pharmacy  will  be  of  value,  not 
only  to  the  medical  students  in  their  study  of  the  preparations 
of  medicines,  but  it  will  also  be  very  convenient  and  very  use- 
ful for  every  drug  clerk. 


MONTHLY  METEOROLOGICAL  SUMMARY  OF  THE  U.  S. 
SIGNAL  SERVICE,  LOS  ANGELES  STATION,  FOR 
MARCH  AND  APRIL,    1886. 


WAR  DEPARTMENT,   SIGNAL  SERVICE,   U.   S.   ARMY. 
Divisions  of  Telegrams  and  Reports  for  the  Benefit  of  Commerce  and  Afjricultare. 
Los  Angeles,   California.  Month  of  March,  jSS6. 


MBAN 

TE]fPE.RATnBK. 

Precipitat'n 

DATE 

BAROMB- 
TBR. 

In  inches 
&  Hundreths 

8UMMABT. 

MEAN 

MAX. 

MIN. 

I 

29.729 

47.5 

57.0 

43.3 

.73 

Mean  Barometer,  30.030 

2 

29.845 

47.0 

66.5 

41.1 

.71 

Hitrhest  Barometer  HO  2;  6,  date  7 
Lowi'st  Barometer,  29.68-I,  date  1 

3 

30.019 

49.5 

60.0 

41.3 

.02 

Monthly  Range  of  Barometer,  .678 

4 

30.106 

517 

60.0 

4'i.l 

.02 

.Mean  Temperature,  54.3 

5 

30.122 

64.8 

643 

«.2 

.05 

Hifiht'sl  lenipcrature,  7(5.0,  date  21 
Lowtst  Temperature,  37.2,  date  19 

6 

30.-U 

53  9 

662 

41.3 

Monthly   Kange   of  Temperature, 

7 

80.193 

54.7 

67.0 

44.5 

«  — 

;i8.8 

8 

3  .116 

M.5 

65.0 

46.7 

Greatest  Daily  Range  of  Temper- 
ature, 28. 8 

9 

30.004 

65.6 

65  0 

48.2 

*.-- 

Least  Daily   Range  of    Tempera- 

 10 

29.8t>l 

51.8 

61.2 

'41.8 

m 

ture,  11.7 

U 

30  082 

52  P 

66.0 

.39.3 

.00 

Mean    Daily    Range    of   Tempera- 
ture '*\>  '\ 

12 

31)  169 

53.8 

6*^.0 

41.1 

.00 

3Iean  Temperature  this  Month 

13 

30  026 

5-. 8 

6^.8 

42.8 

.00 

1878.   56.0        1881.. 56.8        1884..54.8 

14 

29.894 

57.0 

67  6 

51.6 

.00 

1879. .5^.5        1882. .55.3        1885. .60  6 
1K>0.   51.1        188.3. .5H7        1886..54.3 

15 

30.  70 

65.0 

69.2 

40.4 

.00 

Mean  Daily  Dew  f'oint,  47.9. 

16 

30  (178 

52.4 

66  2 

40.3 

.00 

Mean  Daily  Relative    Humidity. 

17 

29.841 

53.8 

62.0 

47.2 

.67 

80.«<. 
Prevailing  Direction  of  Wind,  W. 

18 

.  9.905 

41.4 

66.8 

40.2 

.27 

lotal     Movement    of  Wind,    4555 

19 

80.H5 

47.9 

61.2 

3 -.2 

* 

miles. 

20 

30.118 

55.7 

6''.o 

42.3 

*_ 

Highest    Velocity    of  Wind    and 
Direction,  25.,  W. 

21 

I0.OC8 

69.1 

76  0 

47.7 

.00 

Total  Precipitation  2.52. 

22 

30.083 

67.4 

74  0 

48  0 

.00 

Numbi-r  Days  .ui  Inches  or  more 

23 

2H.999 

564 

69  2 

46.2 

.00 

Rain  fell   8. 

u 

29.«'09 

64.7 

67  0 

4/.0 

*ni 

Total    Precipitation    (in    incliei 
and  hundredths)  tliis  Month 

25 

30.049 

67.8 

64.0 

62.1 

.00 

1S7S..2.57        1M81..1.60      18M..  1-^.36 

26 

30.0^9 

66.4 

67.8 

45  6 

;•.•-  

1879..   .49        1K8-2..2  66        18>5..   .01 

27 

29  923 

5^7 

66.0 

63.4 

*._ 

1880.. 1.45        1883.. 2  87        1886.2  52 
Number  of  Foggy  Days,  none. 

28 

29.913 

68.6 

69  0 

53.4 

.00 

"       "     Clear        "        15 

29 

30.  91 

57.9 

69.0 

60.1 

.00 

"      "     Fai'-         "       10 
"     Cloudy   "        6 
Dates  of  .^uroras,  none. 

3<> 

3').  133 

57.1 

66.0 

6O.0 

.Oo 

31 

30.066 

67.1 

66.0 

62.0 

o.ni 

Dates  of  So  ar  Halos,  16,  ".8 
Date  of  Lunar  Halo«.  none. 

Dates  of  Frost  jJ^jfh^^^Vl'b. 
Dates  of  ThuDderstorms,  5. 

♦Free 

pitation  f 

rora  F 

OK  or  I 

)ew. 

Tbe- 

-  indicate 

s  prec 

pitaii 

>n  ina 

ppn  ciable. 

Monthly  Meteorological  Summary. 
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Mo7tth  of  April,  1886. 


MEAN 

TEMPERATURE 

Precipitat'n 

DATE 

BAROM- 
TER. 

In  inches 
&hundreths 

SUMMARY. 

# 

MEAN 

MAX 

MIN. 

30.058 

57.9 

68.5 

52.6 

■ 

Mean  Barometer  29.976. 

2 

30  033 

55.4 

67.5 

46.f> 

*_ 

Highest  Barometer,  30  140,  date  4 
Lowest  Barometer.  29,475,  date  11 

3 

30.071 

53.8 

67  5 

43.5 

Monthly  Kanire  of  Barometer,  .465 

4 

30.096 

58.7 

75.8 

43.6 

*. — 

Mean  Temperature  57.0. 

Highest  Temperature  80  0,  date  5 

5 

29.9  3 

51.5 

800 

44.5 

.00 

Lowest  Temperature,  4".J.3,  date  12 

6 

29.895 

50.4 

62  0 

44.3 

.70 

Monthly  Range   of   Temperature 

7 

29  852 

56  7 

66  5 

51.1 

.40 

;i7  7. 

8 

30.029 

56  4 

67  0 

60  8 

.00 

Greatest  Daily  Range  of  Temper- 

 9 

31.048 

56.6 

70  5 

46.2 

* 

ature,  35  5 
Least  Daily  Range  of  Tempera- 

 10 

29  980 

57.3 

68  5 

46  5 

* 

ture.  10  0. 

11 

29.710 

50  8 

57.5 

47  4 

197 

Mean  Daily  Range  of   Tempera- 
ture, 20  3. 
Mean  Temperature  this  Month 

12 

29.945 

53  7 

64.6 

42  3 

.00 

13 

30.001 

55.2 

64.0 

47.2 

.22 

1878.. 59  8       1881. ..61.4        1^84.. 57  2 

14 

30  079 

56  3 

67.2 

1\ 

.00 

1^79.. 68  7        1882.. 5H.4        1885.. 61  9 
1880.. .55  9       1883.. 57. 3        1886.. 67.0 

15 

30.098 

54  8 

69  0 

44  1 

.00 

Mean  Daily  Dew  Point,  50.3. 

16 

30  048 

57  8 

72  5 

45.2 

* 

Mean  Daiiy  Relative   Humidity, 

17 

29.944 

57  0 

710 

48.2 

*. 

80.0 
Prevailing  Direction  of  Wind  W 

18 

29.911 

59  3 

70  8 

52  1 

* 

Total    Movement    of  Wind,    4528 

19 

29  912 

617 

78  5 

48.2 

*._ 

miles. 

2(1 

29  924 

62  4 

79  9 

46  5 

.00 

Highest    Velocity  of    Wind    and 
Direction.  28,  SE 

21 

29  9o7 

58  0 

77.8 

48  2 

* 

Total  Precipitation  3.32. 

2-> 

29  959 

68  7 

70.2 

5t  0 

« 

Number  Days  .01  inches  or  more 

23 

29.973 

57.8 

6:^8 

53  8 

.00 

Rain  Fell,  4 

24 

29.955 

59.8 

710 

53.1 

.00 

Total  Precipitation  (in  inches 
and  liundretUlis)  this  month 

25 

5:9  979 

54  1 

66.0 

53  1 

*_ 

1878.. 1.71       1881..  .46        18,S4..3.58 

26 

29  921 

56  6 

66  0 

5J.1 

*.02 

1879.. 119        1882.. 188       1885.. 2  01 

27 

29  939 

57  2 

64  0 

53  1 

<-oi 

1880.. 5  t6       1883..   .15       1886. .3-32 
Number  of  Foggy  Days,  none. 

28 

29.i^96 

5U.0 

67  0 

53.1 

*  _ 

"      "     Clear      "       13 

29 

30.035 

5P.3 

67.8 

53  1 

.00 

"      "     Fair        "       10 

30 

30  002 

57.9 

67.1 

61.1 

.00 

"      "     Cloudy  "         7 
Dates  of  Auroras,  none. 

31 





Dates  of  Solar  Haios,  none 

Dates  of  Lunar  Ha  os,  none. 

*Prec 

pitation  1 

romF 

ogorl 

)ew. 

Dates  of  Frost   |Ji'j,';;,.„--„^_ 
Dates  of  Thunderstorms,  none. 

GEORGE  E.  FRANKLIN, 

Sergeant  Signal  Corps,  U.  S.  Army. 
Notes:    Barometer  reduced  to  sea  level  and  standard  gravity.    The  dash  (— )  indi- 
cates precipitation  inappreciable. 


The  Southern  California  Practitioner  is  a  new  exchange 
that  we  welcome  to  our  list.  It  is  practical,  bright  and  beau- 
tiful. Published  at  Los  Angeles;  price  $l.oO  per  acre. — Med. 
World. 

Boerhaave  said  he  looked  upon  the  poor  as  his  best  patients, 
because  God  was  their  paymaster. 
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The  Mediral  College  of  the  University  of  Soutliern  Cali- 
fornia closed  a  very  satisfactory  Intermediate  session  June 
IU)th.  The  second  Regular  session  will  begin  the  second 
Wednesday  in  October.  Drs.  Lasher  and  Utley  of  the  Faculty 
are  now  in  New  York,  and  one  or  both  of  them  will  also  visit 
Philadelphia,  Boston  and  Bnltimore  with  particular  reference 
to  getting  apparatus  for  our  Los  Angeles  College. 

There  are  many  honest,  honorable,  liberal  minded  men 
among  the  allopaths. — Eclectic  Medical  Journal. 


PLACEBOES. 

President  Lincoln  once  went  with  General  McClellan  to  ex- 
amine the  fortifications  around  Washington.  After  inspecting 
those  southerly  and  easterly  they  found  the  heaviest  fortifica- 
tions were  north  of  Washington. 

''  When  we  reached  this  point  the  President  asked  General 
McClellan  to  explain  the  necessity  of  so  strong  a  fortification 
between  Washington  and  the  North.' 

'' '  General  McClellan  replied  :  '  Why,  Mr.  President,  accord- 
ing to  military  science,  it  is  our  duty  to  guard  against  every 
possible  or  supposable  contingency  that  may  arise.  For  ex- 
ample, if,  under  any  circumstances,  however  fortuitous,  the 
enemy  by  any  chance  or  freak,  should,  in  a  last  resort  get  in 
behind  Washington  in  his  efforts  to  capture  the  city,  why, 
there's  the  fort  to  defend  it.' 

'' '  Yes,  that's  so.  General,'  said  the  President ;  '  the  precau- 
tion is  doubtless  a  wise  one,  and  I'm  glad  to  get  so  clear  an  ex- 
planation, for  it  reminds  me  of  an  interesting  question  once 
discussed  for  several  weeks  in  our  lyceum  or  moot  court,  at 
Springfield,  III,  soon  after  I  began  reading  law.' 

"'Ah!'  says  General  McClellan,  '  What  question  was  that, 
Mr.  President?' 

"'The  question,'  ]\Ir.  Lincoln  replied,  was,  "Wliy  does  man 
have  breasts?"'  and  he  added  that  after  many  evenings'  debate 
the  question  was  submitted  to  the  presiding  Judge,  who  wisely 
decided  'That  if  under  any  circumstances,  however  fortuitous, 
or  by  any  chance  or  freak,  no  matter  of  what  nature  or  by  what 
cause,  a  man  should  have  a  baby,  there  would  be  the  breasts  to 
nurse  it.'" — Gen.  Barnard  in  N.  Y.  Tribune. 


The  Souther[(Californiji  Practitionei[. 


Vol.  I.  Los  Angeles,  Cal.,  August,  1886.  No.  8. 


ORIGINAL. 


A    SHORT    STUDY    OF    ERGOT. 

BY  WILL.   L.   WADE,  M.  D.,  SALEM,    OREGON,  PRESIDENT    OREGON 
STATE   MEDICAL   SOCIETY. 

Ergot,  in  some  form,  lias  become  during  the  past  few  years 
a  much  prescribed  remedy,  and  forms  a  part  of  almost  every 
prescription  written  by  some  practitioners.  It  is  given  to  cause 
contraction  of  the  uterus  at  various  stages  of  labor. 

The  exhibition  of  ergot  at  the  commencement  of  the  second 
stage  of  labor,  to  expedite  the  passage  of  the  child,  or  at  the 
close  of  this  stage  to  perform  the  same  ofiice  for  the  placenta, 
has  received  more  uniform  commendation  from  authors  than 
any  other  therapeutic  measure.  Ergot  is  given  in  every  form 
of  hemorrhage.  It  has  been  highly  extolled  in  aneurism,  and 
it  finds  a  place  in  the  treatment  of  dysentery,  diarrhoea,  various 
mental  disorders,  etc.  We  will  dismiss  the  claims  of  ergot  as 
ecbolic,  with  the  remark  that  a  growing  class  of  physicians 
regard  it  as  extremely  uncertain  in  its  action,  and  have  sub- 
stituted quinia  sul.,  strychnia  suL,  and  other  drugs.  The  drug 
is  given  the  first  place  in  uterine  hemorrhage.  Take  a  case  of 
postpartum  hemorrhage — the  patient  when  discovered  is  lying 
listless  and  white,  with  staring  eyes  and  a  stream  of  blood 
pouring  from  a  soft  flabby  uterus.  Shall  we  give  her  a  dose  of 
ergot  and  sit  by  her  side  waiting  for  its  effect?  What  intelli- 
gent accoucher  would  take  such  risks?  He  is  more  likely  to 
grasp  the  uterus  with  one  hand,  and  carry  the  other  into  the 
uterine  cavity,  bearing  a  lump  of  ice,  or  a  hot  water  douche. 
If  a  hemorrhage  can  be  controlled,  this  procedure  will  do  it. 
Ergot  is  as  useless  in  such  a  case  as  so  much  water.  Further 
than  this,  there  is  every  reason  for  believing  that  ergot  given 
to  assist  the  expulsion  of  the  placenta  is  provocative  of  uterine 
Vol.  I.    H— I. 
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hemorrhage.  How  familiar  the  constipation  which  follows 
most  cathartics;  the  wakefulness  after  opiates;  the  depression 
and  cravinir  on  leaving  off  the  accustomed  stimulants.  But 
why  multiply  examples?  Any  drug  which  calls  forth  an  exag- 
gerated expression  of  vital  force  is  followed  invariably  by 
depression.  Ergot,  we  will  say,  causes  an  abnormal  contraction 
of  the  nterine  body;  the  placenta  is  expelled.  At  this  time  the 
uterus  is  contracted  down  under  the  influence  of  the  drug,  and 
the  accoucheur  leaves  his  patient  confident  that  all  is  well  with 
her.  If  the  continuous  action  of  the  medicine  is  not  kept  up 
the  secondary  action  commences,  and  postpartum  hemorrhage 
is,  under  certain  conditions,  the  result. 

A  medical  society  in  an  Eastern  city  discussed  the  question 
of  postpartum  hemorrhage,  and  at  last  decided  that  it  must  be 
caused  by  chloroform.  Unfortunately  for  the  learned  doctors, 
the  accident  was  known  and  described  before  chloroform  was 
discovered.  More  careful  observation  would  teach  that  chlo- 
roform has  no  action  on  the  system  which  would  predispose  to 
hemorrhage. 

The  administration  of  ergot  in  aneurisms  of  small  size  might 
offer  some  hope  of  success,  but  it  is  doubtful  if  a  large  one  was 
ever  cured.  The  final  resort  is  always  the  ligature,  or  other 
surgical  measure  equally  radical. 

Let  us  cultivate  the  habit  of  more  simple  prescriptions,  fewer 
ingredients,  and  then  watch  their  effect  more  closely.  Could  a 
large  portion  of  physicians  unite  in  such  action,  at  least  half  of 
the  sixteen  thousand  or  more  drugs  which  to-day  burden  the 
materia  medica  and  the  brains  of  medical  students  would  be 
consigned  to  the  dust  heap. 


Denver  some  time  ago  had  a  craze  on  roller  skating — a  good 
deal  of  noise,  plenty  of  dust,  a  few  broken  limbs,  two  large 
rinks— finis.  Now  we  have  "  mind  healers" — a  few  hysterical 
women  benefited — a  few  pockets  w^ell  filled — the  golden  oppor- 
tunity of  saving  many  useful  lives  frittered  away — t)iousands 
of  lies  told — ignorance  personified  and  riding  in  carriages — 
curses  of  the  victimized— the  triumph  of  science — the  mind 
healer  overwhelmed  and  buried  under  the  accumulations  result- 
ing from  a  rupture  healed  *'  in  the  mind.''  Finale. — Denver 
Medical  Times. 
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OBSERVATIONS    ON    FIBROID    PHTHISIS. 
BY  HENRY  WORTHINGTON,  M.  D.,  LOS  ANGELES. 

During  the  past  ten  years  I  have  been  frequently  struck  with 
the  fact,  that  a  large  per  centage  of  the  cases  of  consumption 
whose  tenacity  of  life  seemed  well-nigh  marvelous,  was  due  to 
a  fibroid  condition  of  the  pulmonary  tissue.  My  note-book 
contains  so  many  cases  put  down  to  chronic  pleuritis  and  inter- 
stitial pneumonia,  that  I  feel  convinced  that  these  fibroid  depos- 
its are  not  uncommon  results  in  our  consumptive  cases  and 
offer  us  at  least  favorable  prognostics. 

Indeed,  the  prognosis  of  fibroid  phthisis  is  a  study  of  great 
importance  to  the  medical  men  of  our  section ;  for  most  of  our 
consumptive  patients  consult  us  as  much  to  get  an  opinion  of 
their  chances  of  living  as  for  treatment.  Such  a  case  as  this, 
for  instance,  I  first  saw  in  1876  : 

A.  J.  H.,  get.  32,  general  appearance  good,  began  to  cough 
and  have  pain  in  chest  two  years  before,  and  came  to  California 
for  benefit  of  climate.  An  examination  revealed  on  left  side 
infra- clavicular ly  liquid  rales,  whispering  bronchophony,  flat- 
ness on  percussion  and  some  half  inch  of  shrinkage,  measured 
by  callippers.  Areas  of  flatness,  increased  vocal  resonance 
and  sub-crepitations  discovered  extending  from  inferior  axillary 
regions  around  to  posterior  bases  and  upward  to  inter-scapular 
spaces.  The  sputa  at  times  was  fetid,  generally  scantily  muco- 
purulent. He  suffered  too,  characteristically,  from  frequent 
pleuritic  pains.  This  patient  has  been  under  constant  observa- 
tion since  1876,  and  his  symptoms  remain  unchanged ;  in  fact, 
his  health  is  fairly  good.  Successive  attacks  of  circumscribed 
pleurisy,  usually  quickly  controlled  when  the  temperature  is 
subnormal,  although  impairing  the  usefulness  of  the  lung  and 
leaving  it  more  crippled,  has  so  far  developed  no  tubercular  dis- 
ease ;  on  the  contrary,  in  its  efforts  to  free  itself,  large  areas  of 
pulmonary  tissue  have  become  emphysematous  ;  a  long  strug- 
gling against  its  deadly  enemy,  tuberculosis,  like  the  laocoon 
within  the  folds  of  the  plastic  python. 

Another  case,  L.  R.,  set.  29,  I  examined  first  in  1877.  His 
general  condition  was  most  unfavorable,  and  he  looked  as  if 
life  would  come  to  a  speedy  end.  A  careful  survey  of  the  con- 
dition of  the  lung  convinced  me  in  spite  of  his  appearance,  that 
the  deposit  was  not  tubercular  but  fibroid  in  character,  and  that 
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I  could  offer  a  more  favorable  prognosis  than  had  been  given 
him.  P^-equent  attacks  of  pain,  followed  by  expectoration  of 
fetid  pus,  chest  contraction,  sub-crepitations,  flat  areas  and  lo- 
calized broncho-cavernous  breatliings  were  the  characteristic 
symptoms.  The  patient  is  still  living,  and  as  his  lung  becomes 
more  emphysematous  his  chances  increase  in  proportion. 

The  case  of  a  young  lady,  whom  I  first  saw  in  1878,  is  of  in- 
terest to  show  how  fairly  sure  we  may  be  in  our  prognosis. 
Miss  A.,  a^t.  24,  had  successive  pleurisies  during  the  years  1876 
and  1877.  Her  physicians  in  New  York  advised  a  change  in 
climate,  and  after  a  winter  in  Florida  where  she  grew  no  better, 
she  came  here.  An  extensive  area  of  flatness  involving  the 
right  lung,  anteriorly  and  posteriorly,  liquid  rales  and  bronch- 
ophony existed  throughout ;  in  fact,  so  enormous  was  the 
surface  involved,  so  emaciated  the  patient,  so  exhausted  by 
uncontrolled  night-sweats,  by  pleuritic  pains  and  by  profuse 
expectorations  of  fetid  pus  from  bronchiectatic  cavitities,  that 
she  certainly  had  the  appearance  of  one  in  the  last  stages  of 
consumption.  A  favorable  prognosis  was  given,  based  on  these 
physical  signs.  This  patient  is  still  living,  and  with  the  excep- 
tion of  occasional  intercurrent  pleurisies,  is  enjoying  fair 
health. 

Indeed,  circumscribed  areas  of  flatness  or  of  tympanitic  reso- 
nance, with  broncho-cavernous  respirations,  liquid  or  gurgling 
rales,  limited  friction  sounds,  notable  shrinkage  of  lung  affect- 
ed, expectoration  from  time  to  time  (thus  differing  from  pul- 
monary abscess),  of  fetid  sputa,  the  disease  beginning  at  the 
base  generally,  and  the  slowness  of  progress — all  combined, 
may  be  said  to  form  a  tolerably  firm  foundation  upon  which  to 
build  our  prognosis. 

The  post-mortem  appearances  of  a  lung  I  examined  four 
years  ago  were  very  characteristic.  I  transcribe  my  notes : 
The  left  lung  was  contracted  to  the  size  of  an  orange,  the  plf^ura 
enormously  thickened  and  adherent,  the  bronchi  widely  dilated, 
the  hing  structure  replaced  in  places  by  hard  fibro-plastic  tissue, 
deeply  pigmented.  Small  excavations  of  various  sizes,  whose 
walls  were  rigid  and  inelastic,  were  scattered  throughout. 

This  patient  came  here  in  1867,  having  been  examined  by  an 
eminent  specialist  in  Chicago,  who  pronounced  the  disease 
tubercular  in  character,  and  advised  against  his  leaving  home. 
In  spite  of  this  advice  he  came  to  California.     His  life  was 
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prolonged  fifteen  years.  The  Iriiit  de  pot  fele  was  particlarly 
typical  in  this  case,  and  led,  no  doubt,  the  Chicago  specialist 
into  the  error  of  believing  he  had  a  tuberculous  cavity  to  deal 
with.  In  fact,  the  cracked  pot  sound  is  a  most  uncertain 
guide  in  our  prognosis  of  apex  disease,  and  in  fibroid  deposits 
it  is  generally  noticed  without  any  cavity  present. 

In  short,  in  a  climate  like  ours,  with  favorable  surroundings, 
I  never  despair  of  a  case  in  which  there  is  evidence  of  fibroid 
disease,  be  it  ever  so  extensive.  Prolongation  of  life  at  least 
may  be  prognosed,  and  in  most  cases  an  almost  entire  relief 
from  recurring  pleurisies.  We  have,  within  a  radius  of  from 
fifty  to  one  hundred  miles,  such  a  variety  of  climatic  condi- 
tions that  our  patients  may  be  sent  to  localities  according  to 
the  individual  necessities  of  each  case,  where  a  comfortable 
life,  if  not  a  positive  cure,  may  be  prognosticated.  In  these 
few  observations  no  mention  is  made  of  treatment.  A  con- 
tribution will  be  made  upon  this  question  at  some  future  time. 


A  CASE  OF  ANEURISM. 
BY  WILL   L.   WADE,   M.   D.,    SALEM,   OREGON. 

Frank  W.,  American,  aged  30,  came  under  my  care  October 
25th.  He  complained  of  severe  pain,  constant  in  character,  in 
the  left  side,  near  the  lower  border  of  the  ribs.  There  was 
some  d3^spnoea.  Pulse,  85 ;  temperature,  about  one  degree 
above  normal.  Percussion  showed  moderate  dullness  over 
greater  part  of  left  lung,  not  altered  by  change  of  position. 
Auscultation  yielded  only  negative  results,  from  reasons  which 
will  appear  later.  The  symptoms  appeared  to  point  to  pleu- 
ritis,  and  the  treatment  was  arranged  in  accordance  with  this 
view  of  the  case.  From  the  beginning  there  was  little  appe- 
tite. After  a  few  days  there  was  slight  nausea,  which  increased 
in  severity.  When  he  at  last  began  to  vomit,  the  matter 
brought  up  was  largely  blood,  which,  taken  in  connection 
with  the  pain  near  the  cardiac  end  of  stomach,  looked  very 
much  like  we  had  a  gastric  ulcer  complicating  the  thoracic 
lesion.  Opiates  and  astringents  were  given  freely,  and  for 
two  days  there  was  no  hemorrhage.  The  patient  was  losing 
strength  rapidly,  although  the  quantity  of  blood  lost  was,  up 
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to  tliis  time,  insuiricient  to  account  for  the  debility  present. 
At  the  end  of  this  time  there  was  a  copious  hemorrhage,  and 
before  I  could  reach  him  he  died.  Securing  the  assistance  of 
Dr.  J.  W.  Crivens  and  Dr.  II.  Cox,  twelve  hours  after  death, 
we  proceeded  to  examine  the  body.  -The  stomach  was  re- 
moved, and  on  being  opened  contained  about  eight  ounces  of 
blood.  A  most  careful  search,  however,  failed  to  reveal  any 
source  of  hemorrhage.  The  esophagus  was  found  to  be  per- 
fect. The  left  lung  was  removed,  and  on  l)eing  opened  its 
upper  tube  was  found  to  be  almost  entirely  occupied  by  a  large 
aneurism.  It  must  have  been  four  inches  in  diameter,  and 
occupied  the  posterior  portion  of  the  tube.  It  was  covered  by 
lung  tissue  in  front,  but  behind  it  had  reached  the  surface  and 
pressed  so  firmly  against  the  third  and  fourth  ribs  that  they 
were  about  half  absorbed.  The  aneurism  was  almost  en- 
tirely filled  by  a  very  solid  coagulum,  which  had,  apparently, 
been  some  time  in  forming.  The  process  had,  apparently,  com- 
menced at  the  wall  of  the  sac,  and  had  extended  inward,  the 
deposited  coagulum  being  in  distinct  layers.  The  small  cavit}^ 
not  much  larger  than  a  finger,  communicated  with  a  bronchial 
tube.  The  blood  had  entered  the  trachea  and  had  been  swal- 
lowed ;  this  had  produced  the  nausea,  and  was  the  source  of 
the  blood  found  in  the  stomach.  Pressure  on  the  phrenic 
nerve  had  given  rise  to  the  pain  referred  to  at  the  cardiac  end 
of  the  stomach.  The  lung  tissue  in  front  of  the  aneurism  had 
interfered  with  percussion,  an<l  the  solid  character  of  the 
tumor  abolished  the  usual  bruit.  There  was  absolutely  no 
symptom  pointing  to  to  morbid  process  taking  place  in  upper 
tube  of  left  Inng.  This  case,  interesting  in  itself,  from  the 
difficult  nature  of  the  problem  presented,  is  made  more  so  by 
its  illustration  of  the  uncertain  nature  of  the  most  careful 
diagnosis,  when  contrasted  with  the  cold  logic  of  a  necropsy. 


The  Southern  California  Practitioner  is  the  name  of  a 
new  medical  Journal  published  at  Los  Angeles,  California.  It 
is  bright,  newsy,  and  typographically  neat.  We  notice  the 
name  of  our  old  friend  and  school-fellow.  Dr.  Walter  Lindley, 
appears  as  one  of  the  editors.  Shake,  Walter.  The  Indiana 
Medical  Journal  sends  greeting  and  its  best  wishes  for  the 
success  of  the  Practitioner. — Indiana  Medical  Journal. 


SELECTED. 

THE  MAMMARY  GLAND  IN  ART. 

In  a  large  number  of  treatises  on  physiology,  even  of  the 
most  advanced  character,  the  statement  is  made  that  the  func- 
tion of  the  human  mammar}^  gland  is  the  secretion  of  milk. 
We  are  obliged  to  take  the  opportunity  of  announcing  that 
this  is  a  mistake,  and  goes  only  to  show  how  blind  the  scien- 
tific mind  often  becomes  to  the  evidences  of  serious  progress 
in  the  world  about  it.  We  admit,  to  be  sure,  that  the  mam- 
mary glands  of  women  can  and  do  sometimes  secrete  milk  for 
limited  periods  of  time,  and  in  a  gentle  and  apologetic  man- 
ner; but  all  this  has  become  quite  a  secondar\^  matter,  as 
wide-awake  observers  of  human  progress  well  know. 

There  can  be  no  doubt  whatever  that  the  true  and  essential 
function  of  these  glands  at  the  present  day  is  ornamental  and 
aesthetic.  Their  noblest  opportunities  are  not  in  the  "  milky 
way,"  but  in  the  line  of  high  art  and  realistic  delineation. 
They  are  functionally  at  their  best  when  they  are  painted  in 
strong  lights  and  shadows,  photographed  by  a  patent  process 
and  exhibited  in  our  shop  windows  for  the  education  of  the 
masses.  The  mammae  belong  to  art,  not  infancy,  and  the 
modern  painter  needs  only  a  bust  of  recent  post-partum  pro- 
portions in  order  to  be  caught  up  at  once  by  the  whirlwind  of 
success. 

This  is,  in  fact,  the  glandular  era  in  art ;  a  time  when  a  Avalk 
through  our  picture  galleries  is  one  long  "  bust.''  This  era 
began  somewhat  sharply  in  Paris  eighteen  months  ago,  when 
a  picture  was  exhibited  of  two  women  naked  to  the  waist, 
fighting  a  duel.  There  were  some  indistinct  suggestions  of  a 
background,  a  foreground,  and  certain  other  conventional 
accessories,  but  the  main  features  were  two  sets  of  mammary 
glands,  and,  to  all  appearances,  it  was  these  interesting  lacetal 
organs  that  were  having  the  protuberant  controversy.  From 
that  time  there  has  been  a  steady  influx  of  contributions  to 
mammary  art,  and  it  has  now  got  a  fixed  and  inflexible  hold 
upon  the  public. 

We  wish  to  treat  what  is  plainly  a  delicate  subject  in  a 
scientific  and  purely  inoffensive  manner.  We  have  ventnred 
upon  it  with  some  diffidence,  and  only  because  we  feel  it  to  be 
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a  matter  of  real  importance  to  the  physician  to  learn  that  the 
human  mjAmma  has  been  merely  undergoing  a  certain  change 
of  function  and  rise  in  jwsthetic  importance.  And  we  liave  not 
presented  all  the  evidence  of  these  facts.  It  is  well  known 
that  a  large  industry  has  been  established  for  the  manufacture 
of  infant  foods.  These  foods  are  doing,  with  the  help  of  the 
cow,  what  the  mammary  gland  once  did.  Tlie  manufiicture  of 
infant  foods  supports  a  large  number  of  people,  adds  diversity 
to  our  industries,  and  provides  an  additional  means  for  the 
accumulation  of  wealth.  It  has  been  a  fundamental  principle 
in  our  political  economy  that  the  State  should  support  and 
protect  its  infant  industries,  of  which  the  manufacture  of  these 
foods  is  surely  the  purest  type. 

No  wonder,  therefore,  that  they  have  thrived,  and  oppor- 
tunely supported  the  needs  of  the  artist  world. 

Both  the  deAands  of  art  and  the  dictates  of  sound  political 
economy,  therefore,  require  that  the  lacetal  glands,  as  such, 
should  go.  We  have  every  reason  to  believe  that  in  the  higher 
and  municipal  types  of  civilization  they  have  already  gone. 

Withdrawn  from  the  soulless  gaze  and  sharp  erosive  grasp  of 
the  infant,  these  glands  are  now  appearing  in  unimpoverished 
splendor  on  the  canvas  of  the  artist,  the  sensitive  plates  of  the 
photographer,  from  which  points  they  furnish,  doubtless,  a 
subtle  delectation  to  appreciative  adults. 

Here  is,  apparently,  the  illustration  of  a  splendid  evolu- 
tionary and  physiological  triumph ;  that  what  was  once,  in 
some  'pve-ornithorhy}ichi(s  state,  a  dull  sabaceous  bud,  has 
blossomed  into  the  rounded  bust  that  forms  the  piece  de  resist- 
ance of  the  modern  atelier. 

We  will  confess  now  that,  speaking  for  the  physician,  we  do 
not  feel  entirely  satisfied  with  this  extreme  process  of  evolu- 
tion. It  certainly  would  be  better  for  babies  if  they  could 
make  some  arrangements  with  high  art  and  the  makers  of 
artificial  milk.  They  might  argue,  and  with  reason,  that  there 
is  no  actual  need  of  paintei-s  to  represent  the  female  form  as 
composed  mainly  of  two  busts  and  a  mass  of  tangled  hair,  and 
that  it  is  not  essential  that  artificial  food-makers  force  their 
wares  with  such  aggressive  pertinacity,  painting  the  town  and 
country  with  their  advertisements,  until  a  mother  who  nurses 
her  child  feels  in  a  vague  waj^,  perhaps,  that  she  owes  a  gen- 
eral apolog}'  to  the  industries  of  the  couniYy .—Medical  Record, 
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REMARKS  ON  LANOLIN. 
BY  THOMAS   G.   MORTON,   M.   D. 

Although  the  members  may  be  familiar  with  the  new  sub- 
stance, lauoliu,  introduced  by  Liebreich,  I  thought  it  might  be 
interesting  to  exhibit  a  few  specimens  of  this  preparation  from 
the  wool  of  sheep.  Those  who  have  used  it  have  been  much 
pleased  with  its  employment  in  the  preparation  of  ointments 
for  external  application.  It  can  readily  be  rubbed  into  the 
skin,  and  produces  no  irritation,  and  therefore  would  be  valu- 
able in  massage.  It  is  probable  that  substances  combined  with 
lanolin  will  be  more  readily  absorbed  than  if  prepared  with 
other  bases.  One  of  the  remarkable  properties  of  lanolin  is 
that  it  can  be  readily  combined  with  water.  I  show  you  a 
specimen  containing  sixty  per  cent,  of  water. 

I  quote  the  following  from  the  American  Journal  of  Fhar- 
macy  for  February,  1886  : 

"Under  the  name  of  lanolin,  Professor  Liebreich introduced 
the  fat  obtained  from  stieep-wool.  One  of  its  properties  is  to 
take  up  more  than  its  own  weight  of  water.  Dieterich,  with  a 
view  to  determine  the  quantity  of  water  taken  up  by  different 
salve-bases,  experimented  with  twenty-one  different  l)ases  at  a 
temperature  of  15°  C,  taking  for  each  experiment  100  parts  of 
the  base.  His  results  were  as  follows :  Cosmoline  took  up  4 
parts  of  water;  lard,  15  ;  benzoinated  lard,  17 ;  and  lanolin,  105. 

''  Lanolin,  as  it  now  appears  in  the  market,  is  a  perfectly 
neutral  base,  and  hence  is  not  apt  to  decompose  any  medica- 
ment which  might  be  added.  Lasser  experimented  with  it  on 
four  hundred  patients,  and  states  that  lanolin  is  readily  ab- 
sorbed by  the  skin,  does  not  produce  any  irritation,  and  perme- 
ates the  lower  layers.  Bachmann  rubbed  a  ten  per  cent,  iodide 
of  potassium  ointment,  made  with  lanolin,  into  the  skin  for 
five  minutes.  After  the  lapse  of  half  or  three-quarters  of  an 
hour,  iodine  was  detected  in  the  urine.  The  elimination  of  the 
iodiiie  by  the  urine  continued  for  fourteen  days  after  several 
applications  of  the  ointment.  Lanolin  was  used  by  the  an- 
cients, and  is  mentioned  by  Ovid,  Herodotus,  Pliny,  and 
Aristophanes." 

I  have  received  the  following  from  Mr.  McKelway,  the  drug- 
gist, who  made  the  preparations  shown  to-night : 

''AH  the  published  articles  I  have  seen  are  very  chary  of  any 
description  of  the  detail  of  its  manufacture.  Liebreich  pat- 
ented his  process  in  the  United  States  in  January,  1883,  and 
the  process  patented  by  him  is  concisely  stated  as  follows  : 

"  He  takes  the  suds  from  the  washing  of  wool  in  the  mills, 
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snhiiiits  it  to  tilt'  action  of  a  (MMitrifutral  inacliiiic  which  sop- 
aratt's  the  soapy,  oily  suds  li-oin  the  dirt  associated  therewitli, 
dec()m|)(»ses  the  suds  }»y  an  acid,  whereliy  the  acid  and  the 
saponityiii*;  alkali  unite,  and  the  sa|)oniried  wool-fat  is  sep- 
arated, (Combined  with  about  one  luuulred  per  cent,  of  water; 
this  is  then  thuroui^hly  washed  with  cold  water,  then  heated, 
so  as  to  separate  tln^  water  ami  the  wool-fat,  and  ajj:ain  com- 
bined with  a  definite  proportion  of  water,  and  lanolin  is  the 
result. 

''  Or,  he  treats  wool  with  alkaline  water,  producin<^  his  su<ls 
in  that  way,  and  then  proceeding  as  1  have  already  outlined. 

''A  much  qui(»ker  and  less  complex  way  of  makinj?  the 
article  is  to  treat  the  wool  directly "  with  petroleum  benzine; 
distil  otf  the  benzine,  and  the  wool-fat  renniins;  combine  tliis 
with  a  proper  j)roporti()n  of  water,  and  lanolin  results.  In  his 
patent  specifications  Liebreich  si)eaks  of  this  j)rocess,  but  says 
it  is  objectionable  because  of  the  difficulty  of  {ifetting  rid  of 
the  benzine  odor.  In  the  exceedingly  short,  time  I  have  had  to 
prepare  what  I  have  prepared,  the  shoi-ter  process  was  the  only 
one  that  I  could  use,  and  the  samples  I  present  were  so  made. 

*' William  M.  Coates,  the  wool  mei-chant,  tells  me  that  merino 
wool,  clipped  without  the  sheep  being  washed,  contains  the 
enormous  proportion  of  sixty  [)er  cent,  of  this  fat.  I  enclose 
samples  of  tlie  w^ool.  If  you  will  twist  very  tightly  together 
a  number  of  filaments  of  it,  you  will  be  able  to  collect  the  oil 
on  your  finger  nail.  I  also  enclose  some  of  the  same  fleece 
from  which  most,  if  not  all,  the  oil  has  been  extracted  with 
benzine. 

"I  send,  also,  a  sample  of  the  oil,  labelled  Svool-fat';  and  also 
a  jar  of  lanolin,  made  by  me  by  mixing  this  same  wool-fat, 
100  parts,  with  water,  30  parts  (it  is  so  labelled) ;  and  also  a 
sample  of  lanolin  imported  for  me  by  ^Messrs.  Lehn  &  Fink, 
of  New  York. 

''The  cost  price  of  the  imported  lanolin  is  now,  in  large 
quantities,  $1.00  per  pound  ;  a  very  little  while  ago  it  was  $2.00 
per  pound.  I  believe  it  will  ultimately  be  about  as  cheap  as 
lard. 

''  When  it  is  considered  that  all  wool  averages  about  forty- 
five  per  cent,  of  its  weight  of  this  fat,  that  it  has  all  to  be  re- 
moved before  the  wool  can  be  manufactured  into  fabrics,  that 
up  to  this  time  it  has  had  no  value,  that  the  process  for  its  ex- 
traction is  not  a  very  expensive  one,  and  the  lanolin  is  thirty 
per  cent,  water,  I  think  you  will  be  convinced  that  lanolin  will 
certainly  be  as  cheap  as  lard  as  soon  as  a  competition  in  meth- 
ods of  extraction  and  in  supplyiiig  iiave  an  opportunity  to 
affect  its  price. 

"  Billions  of  pounds  of  this  wool-fat  have  hitherto  been 
thrown  away  eveiy  year. 

"  If  lanolin  is  what  it  is  claimed  to  be  therapeutically,  a  new 
and  immense  industry  opens  to  the  world." 
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The  Therapeutic  Gazette  of  March  15,  1886,  speaks  as  follows 
of  the  practical  use  of  lanolin  : 

"From  his  investigations  of  the  composition  of  the  cholester- 
ine  fats  found  in  keratinous  tissue,  Dr.  Oscar  Liebreich  [British 
Medical  Journal,  February  13,  1886)  conjectures  that  the  ab- 
sorption into  the  skin  would  be  best  in  the  case  of  those  fats 
which  have  their  origin  in  the  keratin-bearing  substances,  as 
hair,  epidermis,  etc.  The  old  theory,  that  the  skin  was  only 
oiled  from  granular  secretion,  did  not  harmonize  with  these 
researches ;  and  lanolin,  upon  his  suggestion,  is  now  being 
tested  as  to  its  efficacy  in  therapeutics  as  a  new  basis  for  salves 
and  ointments.  It  is  of  importance  to  add  other  ingredients 
to  make  it  more  pliant,  as  it  is  too  sticky  a  mass  in  itself  to  be 
employed  alone;  and  from  many  trials  which  Dr.  Liebreich 
has  made  with  different  substances — as  vaseline,  paraffine 
ointment,  glycerine,  oils,  and  fat — for  this  purpose  he  has 
found  the  latter  by  far  the  best,  as  the  others  generally  inter- 
fere with  the  absorbing  qualities  of  lanolin  On  exposure,  the 
upper  surface  of  lanolin,  and  of  all  lanolin  salves  and  oint- 
ments, becomes  darkened,  due  to  the  evaporation  of  water,  and 
not  to  its  decomposition." 

Speaking  with  Dr.  Leidy  with  reference  to  lanolin,  he  said 
that  the  skin  of  the  sheep  has  an  enormous  number  of  seba- 
ceous glands,  and  that  he  was  not  surprised  at  the  amount  of 
fat  taken  from  the  wool.  The  usual  way  of  making  mercurial 
ointment — by  rubbing  up  the  mercury  with  mutton  suet — is  a 
rather  troublesome  and  tedious  proceeding.  If  lanolin  be 
used,  it  can  be  made  as  perfectly  in  thirty  or  forty  minutes  as 
by  the  longer  process.  It  is  said  that  the  0.001  per  cent,  of 
bichloride  of  mercury  with  lanolin  rubbed  upon  the  skin  can 
be  tasted  in  the  mouth  in  thirty  minutes. — Medical  Times. 


The  new  treatment  of  whooping  cough  consists  in  the  appli- 
cation with  a  brush,  every  two  hours,  of  a  one  or  two  per  cent, 
solution  of  resorcine.  The  applications  are  made  to  the  phar- 
ynx and  its  supra-glottic  portion,  as  well  as  to  the  opening  of 
the  glottis. — X.  Y.  Medical  Journal. 

"  Let  each  man  think  himself  an  act  of  God, 
His  mind  a  thought,  his  hfe  a  breath  of  God ; 
And  let  each  try,  by  great  thoughts  and  good  deeds, 
To  show  the  most  of  heaven  he  hath  in  him." 
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SOME  APHORISMS  IN  OPHTHALMOLOGY. 


1.  As  a  local  anesthetic  to  mucous  surfaces  and  open 
wounds,  the  muriate  of  cocaine  is  one  of  the  most  certain  and 
effective  agents  that  is  known. 

2.  All  surgical  operations  on  the  eye,  except  enucleation  of 
the  globe,  may  be  j)erformed  under  the  influence  of  cocaine 
with  as  much  or  more  safety  than  under  any  other  anes- 
thetics. 

3.  In  all  forms  of  iritis  keep  the  pupil  dilated. 

4.  In  acute  retinitis,  unaccomi)anied  by  iritis,  keep  the 
pupil  contracted,  in  order  to  keep  out  as  much  light  as  possible. 

5.  The  only  relief  for  senile  cataract  is  surgical  interfer- 
ence. 

G.  The  rule  is  that  all  acute  purulent  discharges  from  the 
conjunctiva  are  contagious. 

7.  The  only  proper  method  of  testing  the  vision  in  persons 
possessing  the  power  of  accommodation,  is  to  suspend  that 
power  b3'  paralyzing  it,  and  then  pursue  the  usual  method  with 
the  trial  lenses. 

8.  Jequirity  is  a  dangerous  remedy  as  well  as  an  unreliable 
one,  and  should  not  be  used  by  unskilled  persons. 

9.  All  kinds  of  strong  caustic  applications  are  contrain- 
dicated  in  the  treatment  of  acute  purulent  inflammations  of 
the  conjunctiva. 

The  best  results  are  obtained  by  frequent  cleansing  with 
mild  saline  solutions,  and  the  use  of  weak  solutions  of  the 
vegetable  or  mineral  astringents  (excluding  nitrate  of  silver), 
a  solution  containing  five  grains  of  tannic  acid  and  three 
grains  of  carbolic  acid  to  the  ounce  of  water,  or  from  one-half 
to  one  grain  of  the  sulphate  of  copper  to  the  ounce  of  water 
will  be  found  among  tlie  most  efficient  agents. 

10.  It  is  always  good  surgery  to  remove  a  foreign  body 
from  tlie  eye,  provided  it  is  not  entirely  within  the  gloV)e  be- 
hind the  iris.  If  a  foreign  body  is  between  the  iris  and  the 
cornea,  prompt  removal  is  urgently  demanded. 

Great  care  must  be  taken  in  order  to  avoid  wounding  the 
lens,  as  such  an  accident  would  be  certain  to  result  in  the  pro- 
duction of  cataract.  If  the  foreign  body  should  be  entirely 
within  the  globe  behind  the  iris,  or  if  it  should  be  large  and 
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partially  within  the  globe,  the  question  to  be  settled  is,  whether 
it  will  be  best  to  remove  the  eye  or  the  foreign  body. 

If  the  laceration  of  the  globe  is  not  too  great  it  will  prob- 
ably be  best  to  remove  the  foreign  body,  and  then  if  the  globe 
becomes  violently  inflamed,  or  if  sympathetic  inflammation  of 
the  other  eye  should  occur,  remove  the  diseased  member  with- 
out delay. 

11.  An  eye-ball  that  is  destroyed  for  visual  purposes,  and  is 
painful,  should  be  removed  without  delay,  as  it  may  induce 
inflammation  in  the  good  eye,  and  result  in  its  destruction, 

12.  Whenever  there  is  one  or  more  small  nodules  about  the 
margin  of  the  pupil  or  in  the  iris  in  ease  of  iritis,  it  is  almost 
absolute  evidence  that  the  disease  is  syphilitic. 

13.  The  operation  of  strabotomy  should  be  performed,  if 
possible,  without  general  anesthesia,  because  its  influence  so 
relaxes  the  muscular  system  that  it  is  impossible  to  determine 
when  the  operation  is  completed. 

14.  When  the  iris  is  wounded  and  is  protruding,  it  should 
be  cut  off,  and  the  eye  kept  under  the  influence  of  a  mydriatic 
until  the  inflammation  has  subsided. 

15.  An  unskilled  person  should  never  attempt  to  replace  a 
protuding  iris,  as  such  a  procedure  is  diflicult,  and  there  is 
great  danger  of  injuring  the  lens  and  inducing  cataract. 

16.  Surgical  interference  is  the  only  means  of  giving  per- 
manent relief  to  glaucoma.  Eserine  will  give  temporary 
relief,  and  cocaine  relieves  the  pain  for  a  short  time. 

17.  One  of  the  most  efficient  agents  in  tenia-tarsi  is  an  oint- 
ment composed  of  ten  or  fifteen  grains  of  the  yellow  oxide  of 
mercury  to  one-half  ounce  of  simple  cerate,  or  some  other 
suitable  article.  This  is  to  be  applied  to  the  lids  night  and 
morning,  after  thorough  cleansing. 

18.  Poultices  of  every  description  are  to  be  avoided  in  dis- 
eases of  the  eye,  imless  ordered  by  some  one  who  is  specially 
skilled  in  this  line  of  practice. 

19.  Whenever  there  is  great  edema  of  the  conjunctiva,  and 
particularly  when  this  is  associated  with  excessive  purulent 
discharge,  the  membrane  should  be  snipped  in  numerous 
places  so  as  to  permit  the  pent-up  fluid  to  escape,  and  thus 
prevent  destruction  of  the  cornea,  which  is  always  in  danger 
in  such  cases.  Remember  that  there  can  be  no  harm  done  by 
this  cutting,  and  if  it  does  not  give  the  desired  relief,  a  tarsa- 
rophy  should  be  done. 
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2U.  Ill  tli('  maJDiily  of  cases  of  strabismus,  glasses  are 
necessary  as  well  as  tenotomy,  inasmuch  as  the  strabismus  in 
most  instances  is  dependent  on  an  optical  defect  which,  if  un- 
corrected, would  cause  a  return  of  the  S([uint. 

LM.  It  is  always  better  to  correct  squint  by  means  of  prop- 
erly adjusted  lens  than  by  t(Miot()Tny. — Med.  llcrdld. 


THE  BEAUTIFYING  OF  THE  SKIN. 

In  the  work  on  diseases  of  the  skin,  edited  by  Professor  H. 
Yon  Ziemssen,  Dr.  Heinrich  Auspitz,  of  Vienna,  makes  the 
following  observations  upon  this  subject : 

1.  A  healthy  integument  is  not  necessarily  beautiful. 
Even  if  all  requirements  concerning  diet,  residence,  atmos- 
pheric and  climatic  conditions,  etc.,  are  carried  out,  the  com- 
plexion is  often  extremely  bad.  The  general  condition  of 
health  has  no  infinence  upon  the  beaut}^  of  the  complexion, 
though  it  has  upon  the  health  of  the  skin. 

2.  Cleanliness  is  a  si)ie  qua  non  of  the  beauty  of  the  com- 
plexion, though  it  does  not  play  a  great  part  in  the  health  of 
the  skin. 

3.  Water  is  serviceable  to  the  skin  only  in  moderate 
amounts  and  at  moderate  temperature.  Very  cold  or  warm 
baths,  when  used  to  excess,  diminish  the  elasticity  of  the  skin 
and  its  power  of  resistance  to  external  irritants. 

4.  Distilled  and  so-called  soft  water  are  more  suitable  for 
washing,  and  less  irritating  than  hard  water. 

5.  The  hard  soda  soaps  are  usually  preferable  to  the  soft 
potash  soaps  for  toilet  purposes.  The  quality  of  soaps  de- 
pends upon  the  quality  of  their  constituents  and  the  thorough- 
ness of  their  saponification.  Good  soaps  must  not  contain 
free  alkali,  or  any  foreign  irritating  substance.  The  addition 
of  moderate  quantities  of  perfumes  does  not  materially  change 
the  quality. 

G.  Simple,  finely-ground  powders,  such  as  starch,  magnesia, 
etc.,  are  entirely  innocuous,  and  often  act  as  a  useful  protec- 
tion against  external  irritants. 

7.  Frequent  application  of  ahtohol  abstracts  the  water  of 
the  skin,  makes  it  dry  and  brittle,  and  impairs  its  nutrition. 
This  is  also  true  of  glycerine.  All  toilet  washes  containing 
alcohol  to  any  considerable  extent  should  be  avoided. 

8.  This  is  true  to  a  still  greater  extent  of  other  additions  to 
washes,  such  as  corrosiv^e  sublimate,  mineral  acids,  certain 
metallic  salts,  etc. 
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9.  Camphor  acts  merely  as  a  bleaching  powder.  This  is 
also  true  of  benzoic  resin,  sulphur  flowers,  and  substances 
containing  tannic  acid. 

10.  The  use  of  sweet-smelling  oils  and  fats  should  be  em- 
ployed to  a  greater  extent  than  is  now  done  for  toilet  pur- 
poses. 

11.  This  is  particularly  true  with  regard  to  the  growth  of 
the  hair.  The  nutrition  of  the  scalp  should  be  increased  by 
the  rational  application  of  fat  (for  example  iu  the  form  of  oil 
baths  by  means  of  the  application  at  night  of  a  sponge  soaked 
in  oil  upon  the  scalp),  and  the  greater  use  of  simple  pomades. 
This  should  be  applied  to  the  roots  of  the  hair  rather  than  the 
shafts. 

12.  Substances  should  be  avoided,  or  sparingly  used,  which 
abstract  water  from  the  skin  and  the  roots  of  the  hair. — Med. 
Times. 


CARBOLIC  TREATMENT  OF  HEMORRHOIDS. 

The  strength  of  the  solution  must  be  regulated  by.  the 
nature  of  the  case,  and  in  my  own  practice  varies  from  five 
per  cent,  to  pure  crystallized  acid.  In  a  large  vascular,  pro- 
lapsing tumor,  which  is  well  defined  and  somewhat  peduncu- 
lated, five  drops  of  pure  acid  may  be  used  w^ith  the  expectation 
of  producing  a  circumscribed  slough  which  will  result  in  a 
radical  cure.  A  thirty-three  per  cent,  solution  under  the  same 
conditions  will  probably  produce  consolidation  and  shrinkage 
without  a  slough,  but  the  injections  will  have  to  be  repeated 
several  times.  A  small  tumor,  which  protrudes  but  slightly,  is 
not  pedunculated,  and  can  be  seen  and  felt  as  a  mere  prom- 
inence on  the  mucous  membrane,  may  be  cured  by  a  single 
injection  of  a  five  per  cent,  solution,  which  will  cause  it  to 
become  hard  and  decidedly  reduce  its  size,  while  an  injection 
of  a  fifty  per  cent,  solution  might  make  considerable  trouble, 
the  remedy  being  too  powerful  for  the  disease.  Guided  by 
this  principle,  some  experience  will  soon  determine  the  choice 
of  the  solution.  There  is  no  arbitrary  rule  which  can  be  ap- 
plied to  every  case.  As  in  any  other  surgical  operation,  some 
cases  will  be  more  satisfactory  than  others,  and  an  occasional 
accident  must  be  expected ;  but,  on  the  whole,  it  seems  to  be 
the  best  method  of  treatment  yet  devised. — JS^.  Y.  Medical 
Journal. 
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ESERINE. 
Dr.  Hansell,  in  The  College  and  Clinical  Record,  says: 
From  tlie  reports  of  others,  and  from  my  own  experience,  I 
feel  justified  in  concludint^  eserine  is  indi(;ated :  1.  In  acute 
affections  of  the  cornea,  involving  the  deeper  layers.  2.  In 
threatened  perforation.  3.  In  diseases  of  the  cornea  where 
atropia  fails  to  cure,  and  where  the  danger  from  posterior 
synechia  and  subsequent  iridectomy  is  less  than  the  present 
danger  to  the  cornea.  4.  In  prolapse  of  the  iris  and  beginning 
staphyloma.  5.  In  some  cases  of  dislocated  lens.  6.  In 
paralysis  of  the  ciliary  and  iris  branches  of  the  third  nerve. 
7.    In  glaucoma. 

De  Wecker  sums  up  his  opinion  of  eserine  in  these  words : 
''In  the  use  of  eserine  a  step  in  advance  has  been  made  in 
ocular  therapeutics.  I  do  not  exaggerate  when  I  say  that, 
thanks  to  our  being  able  to  substitute  it  for  atropia,  we  are 
able  to  sav^e  eyes  which  formerly  would  have  recovered,  if  at 
all,  with  more  or  less  considerable  staphyloma — a  condition 
which  would  have  left  scarcely  any  hope  of  a  restoration  of 
vision.  Furthermore,  the  powerful  aid  rendered  by  eserine 
should  encourage  any  careful  practitioner  not  to  resort  too 
readily  to  surgical  interference  in  abscess  of  the  cornea." 


CONTAGIOUS  CONSUMPTION. 

At  a  meeting  of  the  Conseil  d'  Hygiene  last  week  a  com- 
mittee was  appointed,  including  Professors  Trelat  and  Proust, 
and  Dr.  Dujardin-Beaumetz,  who  were  charged  to  make  re- 
searches to  see  what  could  be  done  to  stop  the  development  of 
pulmonary  phthisis,  the  following  resolutions  were  adopted : 

1.  The  most  active  agent  in  the  transmission  of  this  disease 
resides  in  the  sputa. 

2.  Care  must  be  taken  not  to  allow  this  expectoration  to  be 
thrown  on  the  ground  nor  on  linen,  where  it  may  be  trans- 
formed into  dangerous  dust. 

3.  We  recommend,  therefore,  that  patients  be  instructed  to 
spit  into  utensils  containing  sawdust,  and  that  these  are  to  be 
emptied  and  washed  once  a  day,  and  their  contents  are  to 
be  burnt. 

4.  Any  room  which  has  been  occupied  by  a  phthisical  person 
should,  after  his  death,  be  disinfected  with  sulpliur  before  it  is 
again  occupied,  and  all  linen  must  be  steamed. —  Medical  Times. 
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NEW  REMEDIES. 

H  YPN  ONE.  This  chemical,  as  its  name  indicates,  possesses 
intense  hypnotic  properties.  It  is  regarded  as  superior  to 
chloral  hydrate  and  paraldehyde  in  the  treatment  of  alcohol- 
ism, etc.,  etc. 

M.  Dujardin-Beaumetz  states  that,  when  given  in  a  dose  of 
from  four  to  ten  drops,  the  result  is  most  excellent. 

Lanolin.  A  new  ointment  base,  which  is  absorbed  with  re- 
markable readiness  by  the  skin. 

Prof,  Liebreich  states  that  a  small  quantity  of  an  ointment 
representing  one  part  of  the  mercuric  chloride  to  1,000  ol  lano- 
lin, produced  a  metallic  taste  in  the  mouth  a  few  minutes  after 
being  rubbed  into  the  scalp.  Its  advantages  over  vaseline  and 
oleic  acid  are  apparent. 

Paraldehyde.  This  combination  is  used  with  marked  suc- 
cess in  many  cases  of  alcoholism,  insomnia,  etc.  Its  use  has 
been  found  of  decided  benefit  where  chloral  hydrate  and  the 
usual  hypnotics  have  failed.  Dose,  from  twenty  to  forty 
minims. 

Sol.  Ergotinine.  (Tanret's.)  A  solution  for  hypodermic  in- 
jection, to  be  used  when  rapid  action  is  desired. 

While  injections  of  ergotine  are  very  painful,  those  with 
Sol.  Ergotinine  (Tanret's)  is  no  more  painful  than  an  injection 
of  morphine,  Three  to  five  drops  injected  in  the  temples 
have  given  good  results  in  retinal  hemorrhages.  The  dose 
for  general  subcutaneous  injection  is  from  five  to  ten  drops. 

Antipyrine.  (Dr.  Knorr's.)  The  favor  with  which  antipyrine 
was  regarded  by  the  German  Pharmacopeia  Commission,  and 
the  testimony  of  many  physicians  as  to  its  value,  bespeak  for 
it  a  permanent  place  among  remedial  agents.  Under  certain 
circumstances  it  is  a  rival  of  quinia.  Usually  given  in  cap- 
sules, in  doses  of  from  five  to  ten  grains. 

Naphthol.  Most  beneficial  results  have  attended  the  use  of 
naphthol  in  the  treatment  of  eczema,  tetter,  psoriasis,  etc. 
An  ointment  containing  twenty-five  grains  naphthol  and  six 
drams  of  lanolin  is  considered  an  excellent  method  for  exhibi- 
tion. 

Urethan.    Von  Jaksch,  of  the  First  Med.  Clinic  (Vienna),  has 

employed  it  in   various  forms   of  insomnia.     In  the  higher 

forms  of  phthisis,  in  the  derangement  of  the  valvular  system, 

in   fatty   degeneration   of  the  heart,   with   the   most  serious 
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symptoms,  it  produced  quiet  and  lasting  sleep  without  any 
annoy  in  tr  rojiction.     Dose  is  eight  to  fifteen  grains,  in  water. 

Terebene  and  Tt'rpine  Successfully  employed  by  Lepine 
and  Dr.  Guelpa  as  expectorants  and  diuretics.  The  dose  of 
terebene  is  from  five  to  ten  drops  on  sufrar;  that  of  terpinc, 
three  to  five  grains,  given  in  pill  or  capsule. 

Terpinol.  So  highly  spoken  of  by  Prof.  Dnjardin-Beau- 
metz,  as  a  pulmonary  medicament,  and  particularly  recom- 
mended in  catarrhal  affecrion  of  the  bronchi.  Dose,  one  to 
two  minims,  in  capsules,  dispensed  according  to  Tanret's 
formula. 

Pyridine.  This  new  inhalant  was  first  used  by  prof.  See,  of 
Paris,  in  the  treatment  of  asthma  and  dyspnea  of  the  heart. 

One  or  two  repetitions  of  the  inhalation  are  said  to  cure 
dyspnoea. 

lodol.  This  substance  has  been  found  to  be  a  powerful 
antiseptic,  having  an  anesthetic  action  and  promoting  the 
granulation  of  wounds.  It  is  soluble  in  alcohol,  chloroform, 
ether,  and  slightly  in  oliv^e  oil.  It  contains  nearly  ninety  per 
cent,  of  iodine,  and  is  free  from  the  disagreeable  odor  which 
characterizes  iodoform. 

Ichthyol.  Is  recommended  in  various  diseases  of  the  skin, 
and  in  chronic  rheumatism.  It  is  also  used  in  catarrh  of  the 
respiratory  organs  in  the  form  of  an  inhalation. 

An  ointment  composed  of  one  part  ichthyol  to  ten  of  lanolin 
has  been  employed  with  success.  — Tr^eA/^  Med.  Review. 


Dilation  of  the  Uterine  Cervix. — Meniere  regards  the 
tupelo  root  as  preferable  to  sponge  or  lamiuaria  for  the  follow- 
ing reasons : 

1.  Tupelo  acquires  its  maximum  degree  of  expansion  in  less 
than  an  hour  and  a  half,  while  sponge  and  laminaria  require 
from  six  to  seven  hours. 

2.  Its  surface  remains  soft,  pliable  and  spongy,  and  in  ex- 
tracting it  there  is  no  danger  of  injury  to  the  mucous  mem- 
brane. 

3.  It  returns  with  facility  to  its  former  size  and  shape,  and 
may  be  used  several  times  if  subjected  to  disinfection  in  mer- 
curic chloride  after  each  operation. — Gaz.  de  Oynecologie,  Jan. 
1,  1886.     Med.  Xews.     See  also  Amer.  Jour.  Phnr.,  1886,  p.  631. 
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PROFESSOR  HUXLEY  ON  SMOKING. 
At  a  certain  debate  ou  smoking  among  the  members  of  the 
British  Association,  Professor  Huxley  told  the  story  of  his 
struggles  in  a  way  which  utterly  put  the  anti-tobacconists  to 
confusion.  ''  For  forty  years  of  ray  life,"  said  he,  '^  tobacco 
had  been  a  deadly  poison  to  me.  [Loud  cheers  from  the  anti- 
tobacconists.]  In  my  youth,  as  a  medical  student,  I  tried  to 
smoke.  In  vain!  At  every  fresh  attempt  my  insidious  foe 
stretched  me  prostrate  on  the  floor.  [Repeated  cheers.]  I 
entered  the  navy.  Again  I  tried  to  smoke,  and  again  met  with 
defeat.  I  hated  tobacco.  I  could  have  almost  lent  my  sup- 
port to  any  institution  that  had  for  its  object  the  putting  of 
tobacco  smokers  to  death.  [Vociferous  cheering.]  A  few 
years  ago  I  was  in  Brittainy  with  some  friends;  we  went  to 
an  inn  ;  they  began  to  smoke  and  looked  very  happy,  and  out- 
side it  was  very  wet  and  dismal.  I  thought  I  would  try  a 
cigar.  [Murmurs.]  I  did  so.  [Great  expectations.]  I  smoked 
that  cigar — it  was  delicious  !  [G-roans.]  Prom  that  moment  I 
was  a  changed  man,  and  now  I  feel  that  smoking  in  modera- 
tion is  a  comfortable  and  laudable  practice,  and  is  productive 
of  good.  [Dismay  and  confusion  of  the  anti-tobacconists. 
Roars  of  laughter  from  the  smokers.]  There  is  no  more  harm 
in  a  pipe  than  there  is  in  a  cup  of  tea.  You  may  poison  your- 
self by  drinking  too  much  green  tea,  and  kill  yourself  by  eat- 
ing too  many  beefsteaks.  Por  my  own  part,  I  consider  that 
tobacco,  in  moderation,  is  a  sweetener  and  equalizer  of  the 
temper."  [Total  rout  of  the  anti-tobacconists,  and  complete 
triumph  of  the  smokers.] — Medical  and  Surgical  Reporter. 


RUSSIAN  BATHS. 

According  to  Dr.  V.  V.  Godlevsky  (St.  Petersburg  Inaug- 
ural Dissertation),  Russian  Baths  are  indicated  :  (1)  in  chronic, 
muscular  and  articular  rheumatism,  as  well  as  in  gout ;  (2)  in 
secondary  and  tertiary  forms  of  syphilis ;  (3)  in  scrofula ;  (4) 
in  obesity,  and  in  plethora  from  over  feeding  and  sedentary 
life;  (5)  in  the  initial  stages  of  catarrh  of  the  nose,  throat, 
bronchi,  lungs,  bowels,  and  bladder ;  (6)  in  chronic  catarrh  of 
the  external  auditory  meatus  (as  recommended  b}^  Dr.  Strong), 
the  pharynx,  tonsils  and  nose ;  (7)  in  chronic  inflammation  of 
the  spinal  cord  and  its  membranes  (as  recommended  by  Bar- 
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tels,  Frey  ami  Ileili^entlial),  and  in  hypocliondriasis ;  (8)  in 
chronic  congestion  of  the  liver,  spleen,  stomach,  bowels,  as 
well  as  in  the  alirid  stage  of  cholera;  (9)  in  rheumatic,  scrofu- 
lous, and  syphilitic  diseases  of  bone;  (10)  in  intermittent 
fever  (in  the  stage  of  rigor) ;  (11)  in  apyretic  cases  of  ascites 
and  serous  pleuritis,  and  non-cardiac  dropsy;  (12)  in  hydro- 
phobia (Sanjez,  Buisson,  Turkish  baths  in  hydrophobia  were 
recommended  by  Dr.  R.  Neale) ;  (13)  possibly  in  diabetes,  as 
well  as  (14)  in  cases  where  the  formation  of  biliary  and  cystic 
cnlculi  may  be  susj)ected. 

The  contra-indications  for  Russian  baths  are  as  follows  :  (1) 
all  rather  prolonged  acute  febrile  diseases ;  (2)  tendency  to 
hemorrhage;  (3)  general  weakness  and  exhaustion  after  acute 
diseases;  (4)  acute  affections  of  the  eye  and  ear;  (5)  uncom- 
pensated diseases  of  the  cardiac  valves,  fatty  degeneration  of 
the  heart,  arterio-sclerosis  of  high  degrees,  and  aneurism ;  (6) 
tendency  to  pulmonary  and  cerebral  congestion,  plethora  of 
higher  degrees ;  (7)  considerable  emphysema,  phthisis  in  the 
last  stage;  (8)  obstinate  constipation  from  atony  in  the  in- 
testines; (9)  pregnancy  with  tendency  to  abortion;  (10)  very 
hot  Russian  baths  are  contra-indicated,  also,  in  the  cases  of 
very  old  people  and  infants. — X.  Y.  Medical  Times. 


Lady  Doctors  in  the  Fifteenth  Century. — Dr.  Horowitz, 
of  Fraukfort-ou-the-Maiu,  has  (The  Jewish  Chronicle,  May  14, 
1884)  published  a  work,  entitled  "  Jiidische  Aerzte  in  Frank- 
fiirt,"  in  which  the  learned  author  mentions  the  interesting  fact 
that,  as  long  as  four  hundi'cd  and  fifty  years  ago,  Jewesses 
practiced  medicine  in  that  city ;  they  especially  devoted  them- 
selves to  ophthalmia.  The  female  oculist.  Dr.  Zerlin,  whom  we 
meet  with  in  the  volume,  as  having  practiced  in  the  year  1428, 
ventured  to  reside  outside  the  Judengasse,  and  believed  that 
she  could  claim  exemption  from  the  payment  of  taxes  on  ac- 
count of  her  talent,  and  the  general  esteem  in  which  she  was 
held.  The  municipal  council  rejected  her  application,  and,  in 
1489,  they  ordered  that  Jewish  lady  doctors  should  either  quit 
the  city  or  pay  taxes  like  other  Jews.  A  Jewish  doctress  was, 
however,  more  fortunate  in  the  year  1494 ;  she  was  relieved 
from  the  payment  of  ^'  sleeping-money,"  a  tax  imposed  on  for- 
eign Jews  for  every  day  that  they  remained  in  Frankfort.  With 
this  exemption  was  coupled  an  official  recognition  of  her  pro- 
fession, which  was  of  the  utmost  advantage  to  the  lady. — Medi- 
cal Record. 
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TE3RPBNE     IN     CATARRHAL.     PHTHISIS,     HEMOPTYSIS, 
CHRONIC     BRONCHITIS. 

Prof  Germain  See,  in  the  Bulletin  de  V  Academie  de  Medi- 
cine, No.  30, 1885,  gives  the  following  resume  of  his  paper  on 
this  subject : 

1.  It  (terpene)  diminishes  and  quickly  arrests  purulent  ex- 
pectoration in  catarihal  forms  of  phthisis,  whether  the  muco- 
purulent secretions  proceed  from  the  bronchi,  irritated  by 
tubercle,  or  from  the  walls  of  pulmonary  cavities ;  whether  the 
malady  is  at  an  early  stage,  or  even  if  cavities  are  already 
formed,  terpene  should  be  used  whenever  the  formation  of  pus 
is  sufficiently  abundant  to  tire  the  patient,  to  exhaust  the 
strength,  or  to  cause  him  to  waste  away. 

2.  It  should  be  used  with  success  in  the  hemoptysis  of  the 
early  stages  of  tuberculosis ;  that  is  to  say,  when  the  disease 
has  not  yet  developed  large  cavities,  with  aneurisms  of  the 
pulmonary  arteries. 

3.  In  the  treatment  of  pulmonary  catarrhs,  of  chronic 
bronchitis  not  dependent  on  asthma,  and  only  producing 
dyspnea  by  choking  the  bronchi,  terpene  constitutes  the  best 
method  of  lessening  bronchial  hypersecretion. 

4.  The  action  is  quick,  sure  and  free  from  physiological 
inconveniences,  rendering  it  preferable  to  preparations  of 
sirups  of  turpentine  or  tar,  or  of  shoots  of  pine,  which  con- 
tain so  little  of  it,  and  also  essence  of  turpentine,  which  is  not 
tolerated.  It  even  offers  advantages  over  creosote  on  account 
of  its  perfect  innocuity  and  easy  digestion. 

5.  The  best  way  of  administering  this  medicine  is  either  in 
the  forms  of  pills  or  tincture,  and  the  best  dose  is  one  gramme. 

6.  In  catarrhal  or  emphysematous,  or  nervous  asthma, 
which  is  to  be  distinguished  from  primary  catarrh,  iodine  and 
pyridine  have  an  uncontestable  superiority." — Med.  and  Snrq. 
Reporter,  Jan  30,  1886. 

Terpene,  a  crystal,  is  soluble,  in  solutions  containing  a  small 
percentage  of  alcohol.    Consequently,  a  good  formula  would  be: 

Terpen., gr.  xxxij. 

Elixir  simplicis,  ....  dr.  jj, 

M.  Sig.     One  teaspoonful  three  or  four  times  a  day. 

Terebene,  a  similar  preparation,  is  a  liquid,  and  is  given  in 
doses  of  five  to  ten  minims  dro])ped  on  a  lump  of  sugar.  The 
orthography  of  "  terpin  "  seems  to  be  unsettled,  as  it  is  vari- 
ously spelled,  ^'  terpine,"  or  "  terpene,"  or  ''  terpin  "  and  "  tur- 
pine." — St.  Louis  Courier  of  Medicine. 
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The  Southeb^  California  Pbactitionei[. 

A  MONTHLY  JOURNAL  OF  MEDICINE  AND  ALLIED    SCIENCES. 


Communications  are  invited  from  physicians  ever\'where,  especially 
from  physicians  of  the  Pacific  Coast,  and  more  especially  from  physicians 
of  Southern  California  and  Arizona. 

Subscription  Price,  per  annum,  $1.50. 

We  have  no  Advertising  Agents.  All  Contracts  must  be  made  di- 
rectly with  us. 

ADVERTISING     RATES: 


Space.           |       3  Months. 

6  Months. 

9  Months.          I        12  Months. 

One  Page. 
Half  Page. 
Quarter  Page. 

$20  00 
10  00 
5  00 

$35  00 
20  00 
10  00 

>-50  00               i              $60  00 
"30  00                               3.5  00 
15  00                               20  00 

The  above  rates  are  unchangeable.    Do  not  ask  for  any  reduction. 

Address  Southern  California  Practitioner, 

No.  237  South  Spring  Street,  Los  Angeles,  Cal. 

The  Southern  California  Practitioner  — Its  Special  Work. 

The  Practitioxer,  while  devoting  itself  to  the  discussion  of  all  matters  pertain- 
ing to  the  science  of  medicine  and  surgery,  has  mapped  out  for  itself  one  particular 
field  as  its  specialty,  viz. :  The  careful  investigation  of  the  climatic  peculiarities  and 
climatic  laws  of  Southern  California,  and  of  that  gieat  inland  plateau  which  em- 
braces Arizona,  New  Mexico,  and  the  elevated  portion  of  the  Mexican  interior;  the 
effects  whifh  these  climatic  peciiliarities  may  have  upon  race  types,  race  develop- 
ment, and  race  diseases;  the  local  changes  which,  through  human  agency— such  as 
irrigation,  drainage,  cultivation,  planting  or  clearing  of  timber— may  be  produced  in 
climate;  the  question  of  race  habits  of  food,  drink,  and  manner  of  life:  the  physio- 
logical and  pathological  effects  of  the  crossing  of  bloods  where  noticed;  and  all  of 
these  questions  as  aifecting  the  Anglo-Teuton  in  taking  up  his  race  abode  in  this,  to 
him,  new  climatic  belt.  It  is  a  new,  a  broad  and  a  heretofore-unworked  field,  and 
many  of  the  questions  will  require  generations,  rather  than  years,  for  their  solution, 
yet  the  Pkactitjdn'kk  hopes  to  add  somewhat  to  the  stock  of  human  knowledge  in 
this  direction,  and  to  help  toward  the  solution  of  these  problems;  and  it  will  aim  to 
base  its  investigations  upon  a  solid  substructure  of  facts  and  carefully-compiled  scien- 
tific observations,  rather  than  upon  the  more  glittering,  but  less  fruitful,  basis  of 
mere  speculation.  It  will,  also,  endeavor  to  present  the  salient  features  of  various 
sections  of  this  now  widely-known  climatic  belt,  so  that  physicians  throughout  the 
Eastern  States  and  abroad,  who  may  be  recommending  a  change  of  climate  to  inva- 
lids, or  persons  of  delicate  constitution,  may  have  accurate  information  upon  which 
to  base  a  selection. 


EDITORIAL. 


GARBETS. 

The  old-fashioned  house  with  its  great  rambling  garret  is  a 
familiar  recollection  to  those  of  us  whose  childhood  dates  back 
to  the  eastward  slope  of  the  continent.  It  was  a  dim,  mysteri- 
ous region  in  mid-air,  a  cavern  above  ground,  a  place  to  the 
vivid  imagination  of  childhood  full  of  possibilities  of  harm. 
Bats  flitted  from  its  dark  corners.  The  solemn  visaged  owl  sat 
sphinx-like  in  the  obscure  light.  Ghosts  might  glide  about  in 
the  still  hours  of  the  twilight.     It  was  a  place  only  to  be  invad- 
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ed  by  the  timid  feet  of  childhooil  in  fear  and  trembling,  and 
with  door  h^ft  ajar  for  a  quick  retreat. 

To  those  of  niaturer  years  it  was  only  a  lumber  room,  a 
receptacle  for  three-legged  chairs,  broken  down  bedsteads,  out- 
grown garments,  hiugeless  trunks  filled  with  family  relics,  and 
packages  of  herb-scented  letters,  tied  up  with  faded  ribbon  and 
written  by  tired  hands,  long  folded  to  rest  beneath  the  sod  of 
the  rabbit-haunted  country  graveyard.  And  ghosts  I — it  was 
only  the  ghost  of  old-time  days  that  come  back  no  more.  A 
place  where  one  might  once  in  a  while  go  for  an  hour  of  rum- 
maging among  half  forgotten  keepsakes  and  then  come  down 
with  sobered  face  for  an  evening  full  of  old  memories,  and  a 
heart  sick  with  yearnings  that  find  no  speech. 

But  life  cannot  be  tied  to  garrets.  The  sadness  of  the  night- 
time passes  away,  and  then  comes  the  glad  sun,  and  the  warmth 
and  the  joyousness  of  the  June  days  of  life,  and  the  busy  tide 
of  the  world,  and  the  old  garret  is  forgotten  until  by  and  by 
comes  som^;  stranger  hand  and  clears  out  the  rubbish  for  a  bon- 
fire, and  dusts  out  the  corners  and  lets  in  the  sunshine,  and  the 
unquiet  ghosts  of  the  olden  days  are  laid  to  walk  the  thin  air 
no  more. 

There  are  other  garrets  besides  those  in  old  houses.  Men's 
lives  know  of  them.  Every  learned  profession  has  them.  The 
law  has  its  garret  in  which  old  acts,  antiquated  rulings,  dis- 
carded methods  of  procedure  accumulate  until  some  day  a  Na- 
poleon takes  it  in  hand,  or  it  may  be  a  revolution,  a  general 
clearing  is  nuide,  the  rubbish  is  swept  away,  the  laws  are  col- 
lated and  codified,  and  with  the  legal  garret  cleared  of  its  use- 
less lumber  a  new  start  is  taken. 

Theology  has  its  garret,  and  it  is  a  spacious  one,  and  has  for 
long  ages  occupied  an  important  place  in  the  religious  history 
of  the  world.  Old  beliefs,  old  creeds  which  are  no  longer  credoj 
old  articles  of  doctrine,  are  stored  away  in  its  capacious  depths 
until  by  and  by  the  accumulation  becomes  unendurable,  a  con- 
vocation, a  council,  or  an  assembly  is  called,  the  dusty  mass 
cleared  away,  the  garret  is  swept  and  garnished  and  prepared 
to  receive  the  theological  rubbish  of  another  century  or  two, 
when  the  same  })rocess  is  again  gone  through  with. 

Medicine  is  no  exception  to  the  rule.  In  fact  not  only  has  it 
a  garret,  but  its  garret  has  to  perform  double  duty.  It  is  a 
common  receptablo  not  only  for  old  theories,  but  also  for  an 
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antiquated  materia  medica.  These  theories,  as,  unlike  the  law 
or  theology,  they  are  not  established  by  any  legislative  body  or 
church  council,  generally  fade  away  without  much  trouble ;  but 
the  materia  medica  holds  on  to  its  rubbish  with  a  more  tena 
cious  grasp.  Herbs,  barks,  roots,  salts,  powders,  solid  extracts, 
fluid  extracts,  elixirs,  tinctures,  vinegars,  spirits,  sirups,  accum- 
ulate as  the  years  go  by,  but  are  seldom  dropped  from  a  list 
long  since  swollen  to  unwieldy  size.  Like  the  old  lumber  in 
the  garret,  many  of  them  are  not  good  enough  to  be  of  much 
use,  and  yet  too  good,  or  so  held,  to  be  cast  aside,  or  else  saved 
through  a  blind  reverence  for  the  past,  or  spared  for  the  sake 
of  old  associations.  In  groping  and  peering  through  the  cob- 
webs of  the  old  garret  one  may  almost  feel  the  ghost  of  Hip- 
pocrates, of  G-alen,  of  Celsus  elbowing  the  disembodied  spirits 
of  Paracelsus  or  Sydenham,  So  long  has  the  accumulation  of 
rubbish  gone  on  that  on  looking  through  the  Dispensatory  one 
is  almost  convinced  that  the  garret  is  bigger  than  the  house; 
and  under  the  rivalry  of  the  modern  drug  establishments  the 
list  is  swelling  at  a  startling  rate — preparations  which  for  ther- 
apeutic effect  are  practically  duplicates,  triplicates  of  each 
other ;  preparations  which  are  not  needed  at  all,  drugs  super- 
seded by  others  more  effective  and  reliable,  drugs  whose  asserted 
virtues  have  been  found  to  be  doubtful,  others  which  have  been 
proven  to  possess  in  fact  no  therapeutic  virtues  whatever^  drugs 
not  ordered  by  the  practitioneer  once  in  a  lifetime,  merely 
things  to  burden  the  memory  of  the  physician,  and  lumber  up 
the  shelves  of  the  apothecary.  All  of  this  accumulated  and 
ever  accumulating  rubbish  means  cost — cost  to  the  apothecary 
who  is  compelled  to  carry  a  needlessly  heavy  stock,  cost  in  the 
useless  multiplicity  of  preparations  which  are  ouh-  in  therapeu- 
tic effect  duplicates,  cost  in  the  increased  waste  through  detori- 
orated  and  spoiled  goods ;  and  an  enhanced  cost  which  is  bur- 
densome to  the  sick  man  who  comes  with  his  prescription  to 
the  apothecary,  for  all  the  waste  must  be  paid  for  by  increased 
price  on  the  articles  sold. 

As  said  a  month  ago,  the  secondary  list  of  the  Dispensatory 
might  be  largely  augmented  at  the  expense  of  the  primary  list, 
and  then  when  so  augmented  might  be  dropped  entirely,  and 
the  physician,  the  apothecary  and  the  sick  man  would  all  be 
better  off. 

Vol.  I.    H— '^. 
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Brethren  of  tlie  incdical  profession,  what  sliall  we  <lo  with 
our  garret!  Cannot  some  united  effort  be  made  to  clear  it  out 
and  take  a  new  start!  The  science  of  mcMlieine  has  plenty  of 
drains  at  its  command  of  tried  merit  and  virtue.  Why  encnm- 
ber  itself  with  all  this  accumulated  rubbish? 

Brethren,  let  us  have  a  house  cleaning! 


SOUTHERN  CALIFORNIA. 
AN   EDITORIAL  TRIP. 

Southern  California  has  six  great  sanataria,  of  which 
Los  Angeles  is  the  center,  viz :  Santa  Barbara,  San  Diego, 
Riverside,  Pasadena,  San  Bernardino  and  Los  Angeles.  Santa 
Barbara  is  immediately  on  the  coast,  125  miles  north  of 
Los  Angeles.  It  is  a  beautiful  little  city  of  about  4,000 
inhabitants.  It  has  heretofore  labored  under  the  disadvantage 
of  having  no  railroad,  but  one  is  now  being  rapidly  con- 
structed that  will  make  this  beautiful  place  easy  of  access. 
Los  Angeles  is  a  city  of  45,000  inhal)itants,  situated  twenty 
miles  inland,  at  an  elevation  of  about  400  feet.  Railroads  radi- 
ate from  it  in  seven  different  directions.  Pasadena  is  a  pretty, 
prosperous  collection  of  beautiful  homes,  nestling  close  up  to 
the  Sierra  Madre  mountains,  eight  miles  from  Los  Angeles, 
making  it  twenty-eight  miles  from  the  sea.  This  is  where  the 
Raymond,  the  grandest  hotel  in  Califoi-nia,  outside  of  San  Fran- 
cisco, is  located.  It  is  connected  with  Los  Angeles  by  rail. 
San  Diego,  on  the  coast,  125  miles  south  of  Los  Angeles,  San 
Bernardino  and  Riverside,  each  sixty-five  miles  inland  from 
Los  Angeles,  we  had  never  visited  until  last  month,  wiien  we 
boarded  a  steamer  of  the  Pacific  Coast  Steamship  Company  at 
San  Pedro — twenty-three  miles  from  Los  Angeles — for  a  tour 
of  inspection.  The  Pacific  was  very  pacific  as  our  ship 
steamed  out  of  the  harbor,  headed  for  the  south.  Tlie  first 
point  of  interest  was  Long  Beach,  a  beautiful,  fashioiuible  sea- 
side resort,  twenty-five  miles  from  Los  Angeles,  where  a  great 
Chautauqua  circle,  attended  by  thousands,  was  being  held. 
The  next  point  of  interest  was  our  stomach.  We  didn't  feel 
sick,  but  sat  on  deck  listening  to  the  music  and  revelry  of  the 
young  ladies  and  gentlemen  in  the  cabin.  That  music  failed 
to  elicit  a  responsive  chord  in  our  breast.     In  fact,  life  was  a 
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bore.  Suddenly  the  gong  sounded,  announcing  lunch,  and, 
from  sheer  force  of  habit,  we  started  with  alacrity  for  the 
dining-room.  Ah,  what  an  elegant  repast  was  there,  my 
countrymen !  But  out  of  that  host  of  good  things  we  swal- 
lowed only  a  half  of  a  potato  when  the  perspiration  in  great 
beads  began  to  stand  on  our  forehead  and  temples;  our  whole 
being  was  permeated  with  a  sense  of  regret  and  remorse  as  we 
suddenly  remembered  our  good  wife  was  sick  in  our  state- 
room. Duty  called  us  thence.  We  stood  not  upon  the  man- 
ner of  our  going.  In  fact,  our  departure  was  unceremonious 
and  informal,  and  partook  greatly  of  the  character  of  etiquette 
said  to  be  usually  observed  in  the  rowdy  West. 

We  were  soon  on  deck  again,  and  fairly  enjoyed  the  after- 
noon. The  sea  was  perfectly  placid,  as  it  usually  is  in  this 
part  of  the  Pacific.  In  fact,  there  could  be  no  pleasanter 
short  ocean  voyage  than  the  one  between  Los  Angeles  and  San 
Diego.  On  the  one  hand  was  the  blue  expanse  and  the  deep, 
awe-inspiring  breathings  of  the  mighty  ocean,  while  on  the 
other  was  the  music,  dancing  and  laughter  of  a  happy  party 
of  young  people  from  Los  Angeles  and  Pasadena.  Soon  every 
person  was  on  deck.  Even  the  gayest  and  most  boisterous 
were  gathered  together  in  groups,  speaking  in  low  tones  of  the 
indescribable  grandeur  of  the  scene  they  were  witnessing — a 
sunset  at  sea.  Then  twilight  gathered.  Conversation  re- 
sumed its  light  and  joyous  tones.  Parti-colored  rays  from  the 
light-house  at  Point  Loma  next  attracted  our  attention  and 
told  us  we  were  near  land.  Numerous  electric  lights  from  San 
Diego  then  came  in  view,  and  in  a  few  minutes  we  were  steam- 
ing across  one  of  the  most  beautiful  bays  in  the  world. 

We  spent  three  happy  days  in  this  city  by  the  sea.  During 
these  days  we  were  put  under  obligations  to  Drs.  Stockton, 
Fenn,  Escher,  Loring,  Hoffman  and  County  Physician  Schmitt 
for  special  courtesies  extended  to  us. 

There  are  between  thirty  and  foi-ty  regular  practitioners  in 
San  Diego,  Taken  as  a  whole  they  are  an  elegant  body  of 
gentlemen — accomplished,  thorough,  enthusiastic   physicians. 

We  were  surprised  to  learn  that  there  was  no  organized 
medical  society.  With  such  material  as  there  is  in  that  city  a 
first-class  society  could  easily  be  maintained.  It  would  be  the 
means  of  acquainting  one  another  with  the  many  good  quali- 
ties that  each  possesses,  and  thereby  greatly  increasing  mutual 
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respect  and  good  fellowship.  Papers  would  be  prepared  set- 
ting: forth  actual  facts  in  regard  to  San  Diego  climate,  and 
much  valuable  information  would  be  collected. 

The  Southern  California  Practitioner  desires  just  such 
articles  as  the  physicians  of  San  Diego  would  prepare  and 
read  before  their  society. 

Drs.  Fenn,  Stockton,  Escher,  Schmitt,  Woodward,  et  <fJ., 
what  say  you  1 

We  noticed  several  of  the  San  Diego  physicians  had  large 
iron  safes  in  their  offices,  and  we  also  learned  that  at  least 
three  of  the  leading  practitioners  each  owned  a  large  hotel, 
from  which  we  would  infer  that,  from  one  point  of  view,  at 
least,  the  visit  of  the  invalid  to  the  city  on  the  bay  has  not 
been  in  vain. 

We  visited  the  county  hospital  and  poor-farm  on  the  invita- 
tion of  county  physician  Schmitt.  There  were  but  six  inmates 
in  the  hospital  and  one  in  the  poor-house.  The  buildings  are 
miserable  sheds,  located  about  four  miles  from  the  town  in 
probably  the  chilliest,  dreariest  point  in  the  county.  The  su- 
pervisors are  laboring  under  the  fallacy  that  the  institution  is 
self-supporting,  but  we  do  not  think  the  work  of  the  one  old 
pauper  and  six  cripples  and  consumptives  can  amount  to  much. 
If  the  supervisors  would  build  a  neat  inexpensive  building  on 
the  mesa  within  a  mile  of  town,  we  believe  the  result  would  be 
much  more  satisfactory.  Dr.  Schmitt  deserves  great  credit  for 
doing  so  well  with  such  poor  material.  He  takes  great  interest 
in  the  patients,  and  is  evidently  the  right  man  in  the  right  place. 

San  Diego  is  a  world-renowned  all-the-year-around  health 
resort,  and  the  following  extract  from  an  editorial  in  the  iVan 
Diego  Union  tersely  sets  forth  some  of  its  advantages  : 

"The  mean  temperature  for  the  month  of  June  in  this  city, 
as  recorded  during  a  period  of  thirteen  years,  is  as  follows:  7 
A.  M.,  60.5°;  3  P.  M.  G9.G^  ;  9  P.  M.,  62.3'^.  'The  thermometer  has 
marked  a  higher  temperature  than  85*^  only  41  tinn^s  in  ten 
years  ;  it  has  reached  90°  only  22  times  in  that  ])eriod,  and  100° 
only  once,  in  September,  1883.  The  mean  midday  temperature 
in  San  Diego  for  thirteen  years,  for  each  month  in  the  year,  is 
as  follows:  January  61°;  February,  60";  March,  61°;  April,  62°; 
May,  65°;  June,  68°;  July,  70°;  August,  73°;  September,  73°; 
October,  68^;  November,  66°;  December,  63°.  Surely  one  can 
enjoy  existence  in  a  climate  like  this,  devoid  of  extremes  either 
of  heat  or  cold. 
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"  But  even  in  the  interior  towns  of  Southern  California,  where 
the  summer  temperature  runs  from  90*^  to  upwards  of  100^, 
there  is  no  such  thine:  as  prostration  from  the  heat.  A  case  of 
sun-stroke  anywhere  in  California  is,  indeed,  a  very  rare  thing. 
There  is  something  in  the  atmospliere  here  which  enables  men 
to  endure  high  temperatures  without  injury.  Laborers  in  the 
harvest  fields  in  the  interior  valleys  work  all  day  long  in  the 
sun  when  the  thermometer  marks  above  100^  in  the  shade. 

''  The  Southern  California  coast  climate  is  undoubtedly  the 
most  equable  in  the  world,  and  it  comes  as  near  perfection  as 
possible  at  San  Diego." 

Oar  visit  to  Riverside  and  San  Bernardino  we  shall  report 
in  the  next  issue  of  the  Practitioner,  L. 


OORRBSPONDENCB. 
A  NEW  MEDICAL  REGISTER. 

San  Francisco,  July  19,  1886. 

Editor  Southern  California  Practitioner — Dear  Doctor: 
Will  you  kindly  call  attention  to  the  fact,  in  the  August  num- 
ber of  your  journal,  that  work  on  the  third  edition  of  the 
Medical  Register  will  be  commenced  about  August  1st,  and  the 
Board  of  Examiners  expect  to  have  it  ready  for  distribution 
about  the  last  of  December,  1886.  We  specially  desire  that 
everyone  shall  consider  him  or  herself  appointed  a  committee 
of  one  to  furnish  lists  of  all  persons  practicing  medicine  in 
their  localities,  irrespective  of  schools.  We  are  yqyj  desirous 
of  getting  the  correct  name  and  address  of  everyone  practicing 
medicine  in  this  State. 

All  communications  bearing  upon  this  subject  should  be  sent 
to  the  office  of  the  Secretary  of  the  Board  of  Examiners,  652 
Mission  street,  San  Francisco.  R.  H.  Plummer, 

Secretary. 

proprietary  medicines, 

San  Diego,  Cal.,  July  16,  1886. 

Editors  of  Practitioner :  Your  recent  editorial  upon  ^^  Coun- 
ter Prescribing "  must  elicit  an  unanimous  amen  of  approval 
from  medical  men.  R-e-f-o-r-m  is  greatly  needed  in  that  direc- 
tion. 

There  are  other  enemies,  however,  which  are  just  as  surely 
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sappinur  llu*  busim'ss  foundations  of  ]>otli  druggist  and  physi- 
cian,  for  wliose  introduction  to  the  ]>rofession,  I  fear  me,  the 
medical  journal  is  largely  responsible.  I  refer  to  prnpvictarif 
medicines,  wliieh  are  so  eoninionly  endorsed  by  physieians,  and 
so  largely  consumed  by  the  laity.  The  thin  veil  of  "  address- 
ing them  to  the  profession  "  and  giving  })retended  "  formul*  " 
is  soon  lifted,  and  the  dear  people  come  into  focus. 

As  a  type  of  the  class,  and  without  any  intention  to  make 
invidious  distinctions,  permit  me  to  call  the  attention  of  your 
readers  to  Fellows'  Hypophosphites.  Besides  appearing  in  the 
religious  and  secular  press,  you  will  hardly  find  a  medical 
journal  without  an  advertisement  thereof.  I  refer  to  eight 
periodicals  on  my  desk  and  discover  it  in  each  !  This  prepara- 
tion was  first  {)ut  upon  the  market  as  a  remedy  for  phthisis, 
and  many  testimonials  to  that  effect  have  been  published  from 
time  to  time  in  pamphlet  form.  Meanwhile  the  proprietor  has 
been  enlarging  the  field,  until  it  now  includes  '^  bronchitis, 
dyspepsia,  mental  and  nervous  maladies,"  and  "a  wide  range 
of  diseases"  {vide  last  announcement).  How  long  before  it 
will  claim  to  be  a  cure-all?  Physicians  who  prescribe  such 
medicines  in  the  original  package,  or  at  all,  are  committing 
"  hari-kari  "  as  to  their  pockets.  Is  it  not  time  for  doctors  and 
druggists  to  form  a  league,  looking  to  the  suppression  of  such 
nostrums? 

The  American  Medical  Association,  at  its  last  meeting, 
places  its  members  upon  record  in  this  terse  manner:  "  The 
stigma  of  professional  disgrace  shall  rest  upon  any  regularly 
educated  physician  who  allows  his  name  to  be  advertised  as 
the  endorser  of  any  patent,  secret  or  proprietary  medicine." 

In  conclusion,  I  would  venture  to  suggest  to  my  professional 
brethren  that  we  can  enable  our  journal  to  "keep  its  record 
clear  "  by  subscribing  liberally  and  paying  promptly. 
Fraternally  vours, 

C.  M.  Fenn,  a.  M,  M.  D. 

Editorial  Note. — We  do  not  approve  of  proprietary  medi- 
cines as  a  class,  but  we  do  believe  that  every  physician  should 
be  true  to  his  patient  and  give  whatever  he  thinks  will  do  the 
case  in  hand  the  most  good,  though  it  should  be  Fellows' 
sirup  or  Bl  an  card's  pills.  We  would  be  glad  to  have  our  able 
correspondent  give  us  an  article  on  easily-prepared  and  palat- 
able substitutes  for  these. 
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TRANSLATIONS. 
TRANSLATED  FOR  SOUTHERN  CALIFORNIA  PRACTITIONER. 

Curare  in  Traumatic  Tetanus  (Dr.  BerkhahnV— The  patient, 
aet.  53,  had  contracted  a  fracture  and  luxation  of  the  right 
humerus  which  was  followed  by  tetanus.  The  fracture  made 
the  reduction  of  the  dislocation  impossible  and  about  two 
weeks  after  the  injury  the  maimed  arm  began  to  pain  and  the 
fingers  were  bent  into  a  forcibly  flexed  position.  The  muscles 
of  the  face  and  phar\'nx  were  soon  affected,  as  was  shown  by 
difficulties  in  opening  the  mouth  and  in  swallowing,  and  the 
muscles  of  the  chest  also  participated  slightly.  Hydrate  of 
chloral  and  the  constant  current  did  not  produce  any  change 
in  these  symptoms,  neither  injections  of  curare  of  .01  gramme 
(=:  I  grain)  applied  twice  daily.  An  increase  of  the  single 
dose  to  .02  gramme  (=  J  grain)  had  no  effect.  A  favorable 
result  was  first  obtained  when  Berkhahn,  compelled  by  the  in- 
creasing danger  of  the  attacks,  again  enlarged  the  quantity 
of  curare  to  .024  gramme  (=  ^q  grain)  pro  dosi.  No  disturb- 
ance of  respiration  or  insufficiencies  happened  in  spite  of  the 
relative  large  quantity,  as  the  drug  was  continued  for  four 
days  twice  daily  and  for  four  days  more  once  per  day.  The 
patient  had  used  altogether  0.8  gramme  (=  13  grains)  curare, 
besides  the  chloral  hydrate.  The  disease  lasted  about  thirty- 
six  days. 

In  similar  cases  of  tetanus  Berkhahn  recommends  a  dose  of 
.025  gramme  (=:  ^q  grain)  curare  in  the  early  stages,  as  Dr. 
Edlefsen  has  often  used  .02  gramme  (=  ^  grain)  of  the  remedy, 
in  cases  of  epilepsy,  without  any  danger. — Berliner  Klin, 
Wochschr,  1885,  No.  48. 

The  Action  of  AlcoJioI,  Beer,  Black  Coffee,  Tohacco,  Chloride 
of  Sodium  and  Alum  upon  Digestion. — Bikfalvi  examined  the 
action  of  the  above  stimulants  on  digestion  by  gastric  and 
pancreatic  juices,  and  found  that  they  were  favorable  to  diges- 
tion; first,  by  causing  an  increased  secretion  of  the  gastric 
juice,  and  secondly  by  accelerating  the  chemical  process  of 
digestion.  The  modes  of  action  of  these  stimulants  were  not 
only  observed  in  artificial  experiments  of  digestion,  but  also 
by  experimenting  upon  animals  for  the  digestive  process  in 
the  stomach.     The  artificial  experiments,  especially,  show  the 
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influence  of  the  respective  substance  upon  tlie  cbemism  of 
diji:i\stion,  and  experiments  on  tlie  animal  prove  that  such  sub- 
stances, after  causing  an  acccleiation  of  the  secretion,  are 
absorbed  by  the  mucous  numbranes,  so  that  their  restricting 
influence  upon  the  chemical  metamorphosis  of  the  ferments 
are  destroyed.  The  results  of  his  experiments  are  the  follow- 
ing :  Alcohol  retards  digestion  in  the  artificial  digestion 
experiment,  while  it  increases  the  secretion  of  the  gastric 
juices,  if  used  moderately.  Beer  acted  more  repressing  with 
digestion  than  even  larger  quantities  of  alcohol,  and  Bikfalvi 
presumes  that  such  is  due  to  the  salts  contained  in  the  beer. 
Wine  also  diminishes  more  or  less  artificial  digestion,  and  the 
red  wines  more  so  than  the  white  ones.  Black  coffee  and 
caffeine  promote  artificial  as  well  as  natural  digestion.  Extract 
of  tobacco  did  not  generally  interfere  with  artificial  digestion. 
Nicotine  interfered  with  the  digestive  process  only  when  used 
in  such  large  quantities,  which  are  never  consumed  by  any  of 
the  smokers.  In  smaller  quantities  it  showed  no  change  at 
all.  Chloride  of  sodium,  in  moderate  quantities,  promotes 
both  artificial  and  natural  digestion  ;  in  larger  quantities  it 
acts  detrimental.  Alum,  which  is  frequently  used  for  cooking 
purposes,  interferes  with  the  metamorphosis  of  starch  into 
sugar;  i  per  cent,  retarded  the  trypsiu-digestion,  and  0.5  per 
cent,  arrested  the  transformation  of  dextrin  into  glucose. — 
Pester  med.  chir.  Presse,  1885,  No.  35. 

Nerve  Sutures  (Dr.  Nicaise). — A  woman,  28  years  old,  had 
injured  herself  on  the  palmar  side  of  the  left  wrist  with  a 
piece  of  glass,  about  six  weeks  before  her  entrance  to  the 
Laennec  hospital.  The  wound  healed  by  a  very  simple  treat- 
ment within  eight  days.  Symptoms  of  paralysis  presented 
themselves  soon  after  the  injury  oeeurred,  which  were  con- 
fined to  the  motor  nerves,  especially  to  those  of  the  muscles  of 
the  thumb,  while  the  function  of  the  muse,  lumbricales  was 
not  much  disturbed,  being  assisted  by  the  interosseous  mus- 
cles. Sensibility  was  -suspended  in  the  radial  half  of  the  palm 
of  the  hand  and  also  in  the  palmar  surface  of  the  thumb, 
index  and  middle  fingers,  and  in  the  radial  half  of  the  last 
two  phalanges  of  the  ring  finger.  The  dorsal  surface  of  the 
last  two  phalanges  of  the  index  and  middle  fingers  and  the 
radial  half  of  the  distal  and  middle   end   of  the   ring  finger 
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were  also  insensible  to  touch.  Above  the  melacarpus  is  a 
transverse  cicatrix,  two  cen.  long  and  a  little  sensitive.  As 
this  condition  of  affairs  interfered  considerable  with  the 
patient's  ability  to  work,  the  following  operation  was  per- 
formed: After  applying  Esmarch's  bandage,  the  two  knob- 
like ends  of  the  divided  nerves  were  exposed,  exsected  and 
afterwards  united  by  thin  catgut  sutures,  which  penetrated  the 
nerve  tissue.  The  incision  through  the  skin  was  sutured,  an 
antiseptic  dressing  applied,  and  the  hand  kept  in  a  flexed  posi- 
tion. More  important  than  the  operation  itself  were  the 
symptoms  following  it,  namely,  lancinating  pains  around  the 
wound  and  formication  in  the  hand.  The  next  evening  the 
first  sensations  of  touch  were  noticed  on  the  palmar  surface 
of  the  thumb.  Two  days  after  the  operation  sensibility  in  the 
palmar  surface  of  the  hand  and  fingers,  where  it  had  been 
lost,  though  not  with  its  normal  exactness.  At  the  same  time 
the  lancinating  pains  had  spread  upwards  toward  the  shoulder 
and  the  neck,  and  lasted  several  days.  After  ten  days  sensi- 
bility was  entirely  restored,  ex(!ept  in  the  last  two  phalanges 
of  the  index  finger.  Mobility  had  also  improved,  so  that  the 
patient  was  able  to  hold  a  needle,  which  had  been  impossible 
before  the  operation.     The  wound  healed  by  first  intention. 

Dr.  Nicaise  himself  confesses  that  the  speedy  return  of  the 
action  of  the  nerves  in  the  paralyzed  parts  cannot  be  explained 
by  physiological  facts,  as  far  as  they  are  known  at  present. 
Perhaps  the  hypothesis  of  Brown-Seqnard  is  the  most  prob- 
able, according  to  which  the  irritation  of  the  suture  produced 
an  iacreased  activity  of  the  normal  nerve-fibres  of  the  par- 
alyzed parts.  Nevertheless,  the  practical  value  of  the  nerve 
suture,  as  stated  above,  cannot  be  doubted.  Tripier  is  of  the 
opinion  that  several  prominent  symptoms  in  this  case,  as  the 
complete  disappearance  of  sensibility,  the  radiating  pain,  etc., 
can  be  best  explained  in  accepting  a  neuritis  of  the  injured 
nerve. — Kevue  de  chir.  JS'o.  7,  1885. 

Aneurism  of  the  Mijlo-hyoid  Artery  (Dr.  Jul.  Parreidt).— A 
woman,  35  years  old,  pregnant  in  the  eighth  month,  suffered 
since  four  weeks  from  repeated  arterial  hemorrhages  of  the 
gums,  which  had  caused  a  high  degree  of  annemia.  Upon  ex- 
amination a  small  oval  tumor  was  found  on  the  lingual  side  of 
the  gum,  between  the  two  lower  and  middle  incisors,  which 
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was  cnvcrtM]  witli  coaLCulattHl  blood,  and  showed  no  pulsation. 
The  tuMior  proved  to  be  an  aneurism  of  the  mylo-hyoid  artery. 
It  was  cauterized  with  Paquolin's  ai)paratus  and  healed  by 
cicatrization. — Dentsch  Mondbssrhr.  f.  ZaJmJn  iJhilr,  Jati.,  1S86. 
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THREADING  NEEDLES  FOR  WIRE  SUTURES.  By  Charles  A. 
White,  M.  D.,  Danville,  Ind.  A  reprint  from  Amencan  Journal  of 
Obstetrics. 

An  interesting  paper  by  a  distinguished  surgeon. 

BULLETIN  OF  THE  NORTH  CAROLINA  BOARD  OF  HEALTH. 
Published  monthly  for  general  circulation  at  the  office  of  the  Secre- 
tary of  the  North  Carolina  Board  of  Health,  Wilmington,  N.  C. 

A  very  commendable  way  of  educating  the  people. 

SOUTHERN  FLORIDA:  A  WINTER  SANITARIUM.  Read  before 
the  Philadelphia  County  Medical  Society,  by  William  A.  Edwards, 
M.  D.,  Instructor  in  Clinical  Medicine,  University  of  Pennsylvania. 
Reprinted  from  the  Philadelphia  Medical  Times. 

In  the  course  of  this  paper  Dr.  Edwards  says  : 

"  Frosts  do  occur  in  Florida,  and  ice  is  sometimes  found  in 
the  shallow  waters  which  are  much  exposed  ;  but  this  does  not 
occur  every  winter,  the  present  season  of  1886  being  a  most 
unusual  experience.  For  the  Floridian  south  of  Lake  George, 
ice  and  frost  would  indeed  be  an  unusual  sight. 

''There  is  no  clearly-defined  'frost-line';  but  the  twenty- 
ninth  degree  separates  the  region  of  damaging  frosts  from 
those  that  are  light. 

"  We  should  bear  in  mind  the  fact  that  at  the  29th  or  28th 
parallel  we  must  not  expect  the  mild  winter,  the  warmth  and 
the  sunshine  of  the  tropics;  for  such  we  must  either  seek  the 
tropics  themselves  or  visit  Southern  California.  Changes  in 
temperature,  rainy  days  and  cloud}^  skies  will  accompany  the 
same  conditions  experienced  in  the  North,  though  to  a  very 
much  milder  extent.  These  should  be  expected  and  prepared 
for.  The  absence  of  blinding  snow,  of  heavy  and  continuous 
frosts,  of  biting  winds,  will  enable  the  invalid  to  live  in  the 
open  air. 

"If  a  patient  wish  to  spend  the  entire  winter  South,  he 
should  choose  the  well-heated  and  comfortable  hotels  of  Aiken, 
Thoiiuisville  or  Jacksonville,  and  remain  there  until  he  can  be 
comfortably  accommodated  farther  south. 

"  People  do  not  expect  cold  weather  in  the  far  South,  as  it 
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comes  but  rarely,  and  when  it  does  come  the  hotels  are  not 
prepared  for  it." 

Without  giving  a  single  fact  or  figure  in  regard  to  humidity, 
precipitation  or  number  of  clear  or  cloudy  days  during  an 
average  winter,  Dr.  Edwards  closes  by  saying : 

^^  When  in  search  of  a  climate  for  the  prevention  or  cure  of 
consumption,  dryness  of  air  and  soil  and  the  invigorating 
influences  of  sunlight  must  be  among  the  deciding  factors. 

"  As  we  see.  South  Central  Florida  is  the  region  which  pre- 
sents us  the  most  even  climate,  the  largest  proportion  of  fair, 
clear  days,  a  sandy  and  absorbent  soil,  and  the  minimum 
amount  of  atmospheric  moisture— all  the  factors  requisite  in  a 
perfect  climate  for  the  class  of  cases  under  consideration." 

Southern  California  abounds  with  people  who  have  recov- 
ered here  after  failing  to  be  benefited  in  Florida.  We  believe 
Florida  is  the  great  winter  haven  for  the  phthisical  patient  who 
is  too  poor  to  travel  as  far  as  Southern  California.  Our  East 
ern  colleagues  have  yet  to  learn  the  fact  that  while  Southern 
California  is  the  greatest  of  winter  sanitariums,  its  summers 
are  more  beneficial  to  the  invalid  than  its  winters. 

ELEVEN  CASES  OF  PHTHISIS  TREATED  BY  INTRA-PULMON- 
ARY  INJECTIONS  OF  CARBOLIZED   IODINE.     By  John  Blake 
White,  M.  D.,  Physician  to  Charity  Hospital,  New  York.     Reprint 
from  Medical  Record. 
After  reporting  the  cases.  Dr.  White  says : 
"  As  to  the  ultimate  benefit  likely  to  result  from  this  method 
of  treating  phthisis,  little  can  be  judged  from  the  limited  expe- 
rience thus  far  adduced.     I  cannot  but  feel,  however,  that  the 
treatment  is  an  eminently  rational  one  and  promises  good  re- 
sults, especially  in  a  more  favorable  cla!:'s  of  cases.  I  take  great 
pleasure  in  reporting  these  cases,  hoping  that  they  will  afford 
interest  and  encourage  others  to  study  and  experiment  in  the 
same  direction." 

ENUCLEATION  WITH  TRANSPLANTATION  AND  REIMPLAN- 
TATION OF   EYES.     By   Charles  H.  May,   M.  D.     Reprint  from 
Medical  Record. 
See  editorial  in  July  number  of  the  Southern  California 
Practitioner. 

THE  ANNALS  OF  HYGIENE.  A  Monthly  Journal  devoted  to  the 
Fostering  of  Preventive  Science  and  the  preservation  of  Health. 
Price  $2.00  per  year.  Edited  by  Joseph  F.  Edwards,  M.  D.  (assistant 
Editor  Medical  and  Surgical  Reporter).  Office  at  No.  224  South  Six- 
teenth street,  Philadelphia,  Pa. 

This  journal  is  full  of  valuable  information  and  is  mechan- 
ically beautiful.   We  wish  it  success. 
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QUARTERLY  BULLETIN  OF  THK  CLINICAL  SOCIETY  OF  THE 
Ni:\V  YORK  POST  GRADUATE  MEDICAL  SCHOOL  AND 
llOSrJ  TAL.  Two  Dollars  per  year.  Siiij;lc  numbers  50  cents.  226 
East  Twentieth  street,  New  ^'ork. 

Tlu"  o<>j)y  before  us  is  No.  4,  Vol.  1.  It  is  rich  in  valuable 
articles.  The  paper  ou  Renal  Diseases  is  particularly  merito- 
rious. 

MEDICINE  OF  THE  FUTURE.     By  Austin  Flint.     Appleton  &  Co. 

The  manuscript  of  the  small  volume  bearing  the  above  title 
was  found  among  the  papers  of  Austin  Flint  after  his  death.  It 
was  the  address  which  he  had  been  invited  to  deliver  before  the 
British  Medical  Association  at  the  annual  meeting  for  1886. 
Since  the  death  of  Dr.  Flint  the  manuscript  has  been  issued  in 
book  form. 

The  address  which  he  was  uever  to  deliver,  because  of  the 
coming  of  death,  was  probably  the  last  work  of  his  pen,  and  is 
a  fitting  termination  to  the  labors  of  a  life  rich  in  a  rare  fruit- 
age. No  better  index  of  the  type  of  the  man  could  be  found 
than  this  address.  It  shows  in  a  marked  degree  the  mental 
characteristics  which  made  him  a  man  of  note  in  the  literature 
of  liis  profession.  Plain,  simple,  lucid  in  style ;  knowing  just 
whr.t  he  wished  to  say,  and  then  saying  it  with  no  waste  of 
words;  altogether  a  clear  headed  man.  The  address  is  a  sum- 
ming up  of  the  experience  of  a  half  century  spent  in  the  prac- 
tice and  teaching  of  medicine,  and  a  casting  so  far  as  possible 
of  the  horoscope  of  the  future  of  medicine.  One  is  struck  in 
reading  with  the  moderation  of  tone  which  prevails  through- 
out ;  a  just  appreciation  of  the  labors  of  the  past,  a  hopeful, 
almost  an  exultant,  and  yet  a  modest,  estimate  of  the  possibil- 
ities of  the  future.  The  man  was  too  large  either  to  depreciate 
or  to  ])oast.  This  is  a  summing  up  of  the  man  rather  than  a 
review  of  a  book.  We  can  only  say,  Get  the  book  and  read  it. 
It  is  well  worth  the  time.  You  will  have  a  wider  view  of  the 
field  of  your  profession.  It  is  the  work  of  a  man  to  whom  the 
science  of  medicine  was  broader  than  the  walls  of  a  drug  store. 

The  book  contains  a  fine  portrait  of  the  autlior.  It  is  a  good, 
pure,  true  face  ;  such  a  pure,  true  face  as  the  self-sacrificing  life 
of  a  pliysician  should  chisel  out  of  the  human  countenance. 

May  that  peace  of  God  which  passeth  understanding  have 
come  to  the  tired  worker  as  he  lies  at  rest. 
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SPECIALS. 
Read  Doctor  Worthington's  article  on  ''  Fibroid  Phthisis." 

Dr.  J.  A.  Craven  (Long  Island)  has  been  visiting  in  Los  An- 
geles.    His  home  is  in  Arlington,  Texas. 

Wyeth's  Liquid  Malt  Extract.  Particularly  useful  as  a  bev- 
erage during  lactation.     Far  superior  to  beer. 

Piuus  Canadensis.  Rio  Chemical  Company,  St.  Louis.  A  very- 
useful  preparation.     We  have  used  it  frequently. 

Dr.  T.  C.  Stockton  is  President  and  Dr.  Woodward  is  Secre- 
tary of  the  Board  of  Examining  Surgeons  for  Pensions  at  San 
Diego. 

Dr.  W.  R,  Fox  of  San  Bernardino,  Dr.  T.  C.  Stockton  of 
San  Diego,  and  Dr.  Andrew  McFarland  of  Compton,  all  called 
on  the  Practitioner  last  month. 

The  Philadelphia  County  Medical  Society  is  prosecuting 
quacks.  It  is  a  pity  the  people  cannot  protect  themselves  from 
these  advertising  liars  and  outlaws. 

Maltine,  combined  with  cascara  sagrada,  is  the  latest  prep- 
aration of  the  Maltine  Manufacturing  Company.  We  predict 
that  it  will  prove  a  useful  laxative  and  nutrient. 

Carbolic  acid  one  drop,  glycerine  one  tablespoonful — taken 
three  times  daily — is  the  popular  combination  in  the  ward  for 
pulmonary  diseases  in  the  Los  Angeles  County  Hospital. 

Dr.  J.  W.  Root  (University  of  N.  Y.),  of  Long  Beach,  was 
in  Los  Angeles  one  day  last  week.  It  is  a  satisfaction  to  phy- 
cians,  whose  families  are  at  this  sea-side  resort,  to  know  that 
there  is  an  excellent  fellow-practitioner  near. 

Dr.  H.  W.  Sawtelle,  Surgeon  Marine  Hospital  Service,  called 
on  the  Practitioner  last  month.  The  Doctor  is  a  credit  to  the 
service  and  his  visits  to  Los  Angeles  are  a  pleasure  to  every 
physician  who  is  fortunate  enough  to  meet  him. 

Dr.  J.  H.  Wyeth  and  wife,  after  spending  a  few  days  at 
Long  Beach,  stopped  over  in  Los  Angeles  a  few  hours  on  their 
return  trip  to  Oakland.  The  Doctor's  former  pupil.  Dr.  Will 
E,  Lindley,  took  great  pleasure  in  showing  them  over  our  city. 

Dr.  J.  H.  Utley,  Professor  of  Physiology  in  the  Medical  Col- 
lege of  the  University  of  Southern  California,  will  return  to 
Los  Angeles  in  September.  The  Doctor  has  been  doing  special 
work  in  his  branch  in  New  York  during  the  last  few  months. 
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Dr.  Jolin  L.  Davis,  formerly  of  Cincinnati,  has  been  ap- 
l)ointed  Lecturer  on  Materia  Medica  in  the  Medical  College  of 
thi'  University  of  Southern  California.  Doctor  Davis  formerly 
held  a  similar  position  in  the  Miami  Medical  College.  He  is  a 
valuable  addition  to  the  Faculty  of  the  Los  Angeles  school. 


PLACEBOES. 

As  I  was  walking  along  Fifth  street  I  was  accosted  by  a 
young  man  who  said :  ''Don't  you  remember  me,  Doctor?"  I 
answered  negatively,  when  he  exphiined :  ''  Why,  you  cured 
me  of  Qj  female  weakness  about  six  months  ago."  I  then  remem- 
bered attending  him  for  gonorrhea..  Which  reminds  me  of  a 
sailor  who  came  to  the  Los  Angeles  hospital  for  treatment  and 
when  asked  his  disease  said  he  had  ^^the  ladies'  fever ^  Exami- 
nation revealed  a  chancroid. 

Young  Wife — ''  There's  a  gentleman  in  the  parlor,  dear,  who 
wishes  to  see  you." 

He — "  Do  you  know  who  it  is  ?  " 

Young  Wife — ''You  must  forgive  me,  my  dear,  but  that 
cough  of  yours  has  worried  me  of  late,  and  you  take  such  poor 
care  of  your  health,  and — and  O,  if  I  were  to  loose  you,  my 
darling  !  "     (Bursts  into  tears.) 

He — "  There,  there,  dear.  Your  fondness  for  me  has  in- 
spired foolish  and  unnecessary  fears.  I'm  all  right  j  you 
musn't  be  alarmed.  But  I'll  see  the  physician,  of  course,  just 
to  satisfy  you.     Is  it  Dr.  Pellett  ? " 

Young  Wife — "  N-no,  it  is  not  a  doctor ;  it's  a — a — life  insur- 
ance agent." — Reconstrtictives. 

"  Why  will  you  persist  in  drinking  tea  and  coffee  ? "  asked 
the  doctor.  "  A  milk  diet  is  the  healthiest,  it  contains  all  the 
elements  of  the  human  blood."  "Very  true,"  replied  Boggs, 
swallowing  a  third  cup  of  coffee  ;  "  but  then,  you  know,  I  am 
not  blood-thirsty." — ^[ed.  World. 

"Are  you  having  much  practice  now?"  asked  an  old  doctor 
of  a  young  beginner.  "Yes,  sir;  a  great  deal,  thank  you." 
"  Ah,  I  am  glad  to  hear  of  it.  In  what  line  is  your  practice, 
particularly?"  Well,  sir,  particularly  in  economy." — Recon- 
structives. 


Monthly  Meteorological  Summary, 


335 


Dr.  Joseph  Kurtz  and  Dr.  L,  H.  Xadeau  have  been  appointed 
Examining  Surgeons  for  Pensions  in  Los  Angeles,  vice  Dr.  J.  P. 
Widney  and  Dr.  Walter  Lindley — offensive  partisans.  Dr. 
Kurtz  will  be  particularly  useful  on  the  Board  as  there  are  nu- 
merous cases  to  be  examined,  requiring  an  expert  to  diagnose 
the  condition  of  the  eye  and  ear. 


MONTHLY  METEOROLOGICAL.  SUMMARY  OF  THE  U.  S. 
SIGNAL  SERVICE,  LOS  ANGELES  STATION,  FOR 
MAY  AND  JUNE,    1886. 


WAR  DEPARTMENT,   SIGNAL.  SERVICE,   U.   S.   ARMY. 
Divisions  of  Telegrams  and  Reports  for  the  Benefit  of  Commerce  and  Agriculture. 
Los  Angeles,   California.  Month  of  May,  1886. 


MEAN      1 

TEMPF.RATTIRE.     1 

Precipitat'n 

DATE 

BAROME-  1 
TER. 

1 

in  inches 
&  Hundreths 

fiUMMART. 

MEAN 

MAX.. 

MIN.  1 

1 

29.945 

59.3 

71.8 

47.7| 

=••.00 

Mean  Barometer,  30.007 

2 

29.942 

58.4 

67.0 

54. 5 1 

.00 

Highest  Barometer  ;^o.]5.^  date  6 
Lovest  Parometer,  29.89  ,  date  2 

3 

30.000 

58.7 

68.0 

53.3; 

.00 

Monthly  Range  of  Barometer,  .264 

4 

30.C64 

59  3 

73.5 

48.7  j 

.00 

Mean  Temperature,  62.4 

5 

30.082 

61.8 

74.8 

50.1 

.- 

Highest  Temp'ture,  fc9.(,'.  date  17-25 
Lowf-^t  Temperature,  44.2,  date  12 

6 

30.120 

61.2 

77  0 

49.41 

. — 

Monthly  I?ange  of  Temperature, 

7 

30.084 

61.1 

79.5 

47.4 



44.8 

8 

3('.045 

60.0 

78.0 

49.4 

.— 

Greatest  Daily  Range  of  Temper- 
ature, 38.7 

9 

29.98-5 

60.1 

74  0 

49.7 

00 

Least  Daily  Range  of    Tempera- 

 10 

29.980 

58.: 

73.5 

47.8: 

_- 

ture,  12.5 

......11 

30.049 

5S4 

73.0 

49.t! 

.00 

Mean   Daily    Range    of   Tempera- 
ture, 27.4. 
Mean  Temperature  this  Month 

1S78.  62.2       1881.. 6-^. 7        18d4..6i.6 

12 

13 

30  087 
30.083 

56.8 
59.0 

72.0 
72.5 

44.2 
49.2 

.- 

14 

30.089 

61.4 

79.0 

48.2 

.- 

1879. .61.0       1882. .61.7        1885. .6:3  5 
18,0.  61.1        1883.. H2  1        18S6..62.4 

15 

30.')26 

6-\2 

82.0 

48.7 

. — 

Mean  Daiiv  Dew  Point,  52.9. 

16 

29  982 

t.8.9 

t8.8 

57.6 

. — 

Mean  Daily  Relative    Humidity. 

17 

29.936 

68.2 

89.0 

51.3 

.- 

74.5 
Prevailing  Direction  of  Wind,  W. 

1               18 

i9.981 

65.2 

82.0 

bV.3 

.— 

total    iMovement    of  Wind,    4285 

!                19 

30.f'64 

61.6 

76.0 

53.1 

.01 

miles. 

;             20 

30.039 

63.7 

81  .n 

52.1 

Highest    Velocity    of   Wind    and 
Direction,  20.,  W. 

1                21 

29.138 

63.9 

84  0 

50.3 

.— 

Total  Precipitation  .01. 

1                  22 

29.969 

63.0 

81  0 

49  7 

._ 

Number  Days  .ui  Inches  or  more 

'                23 

30.035 

65.6 

840 

ei.i 

_ 

Rain  fell   — . 

i                24 

29.984 

67.6 

88.0 

51.3 

.- 

Total   Precipitation    (in    inches 
and  hundredths)  this  3Ionth 

1                25 

29.94f5 

fr:6.9 

89.0 

50.3 

.— 

1«7S..   .66       1881..  .01        1«^4..  .39 

1                26 

29.980 

66.4 

84.0 

53.6 



1879..  .24        1882..     63        i8>5..  .1(6 

'                27 

29  908 

64.  S 

87.0 

49.8 

..— 

1880..  .04        1883. .2  112        1886..   .01 
Number  of  Foggy  Days,  none. 

\               28 

29.9.39 

64.V 

f<3.0 

49.1 

. — 

'•      "     CleTr       "       14 

;            29 

29.971 

61.6 

72.9 

51.9 

_ 

"      "     Fair         "       14 

I                30 

29.9.33 

64.9 

74.8 

57.8 

.00 

"     Cloudy  "         3 
Dates  of  Auroras,  none. 

[                31 

29.945 

63.2 

74.2 

67.3 

*.01 

Dates  of  Soiar  Halos,  5,  12,  \%. 
Date  of  Ijuuar  Haloa,  none. 

i                *Prec 
]                 The- 

ipitation  f 

rom  F 

og  or  I 

:)ew. 

Dates  of  Krost  '  \l^f^^. 

8  prec 

pilati 

un  ina 

pprf  oable. 

Dates  of  Thunderstorms,  none. 
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Month  of  June,  jSS6. 


XKAN 

TIMPBRATimS 

HreclpltHi'n 

SATK 

BABOM- 
TEK. 

Jn Inches 
AhundretbR 

8UXXAHT. 

MBAN 

MAX    1 

nrs. 

. 

39.897 

61.6 

78  6| 

48.2 

Mean  Rai'onieier  20.007. 

2 

29  921 

64.0 

'!ui 

691 

.- 

Hijihest  BaronuttT.  30  039.  daU-  4 
LowrHl   Hiirormlcr.  29,718,  dale  il 

3 

29.9  7 

63.6 

76  0, 

(>9.:i 

•— 

Monthly  Kjidii*'  of  Barometer,  :\  1 

4 

29  5i95 

6i  ] 

77.9' 

67.6 

.01 

ilenn  Teniperatare  «l«.l. 

5 

29.!»77 

G3.7 

78  5: 

^1.^ 

•  _ 

Hisjhest  Temp'luri-,9l  6,  dato  18.20 

LZ    '■ 

Lowest  Tempornture.  48.-J.  date  1 

6 

29.b9.% 

64  6 

78  31 

68.1 

Month'}'   Kanj,'e   of    Temperature 

7 

29  8'iJ 

6>8 

80  3! 

681 

«, 

::3  4. 

8 

'.^9.861 

66.8 

83  6, 

67-.' 

<'.01 

Greatest  Dai'y  Ran^o  of  Temper- 
ature. :S9  4'.  date  19-20 

9 

29>C3 

66.8 

81  2[ 

67  6 

♦01 

Lea?.t   Daily   Ran-je   of   Tempera- 

 10 

29  853 

6>.8 

79  0| 

67  3 

♦.01 

ture   9  0.  date  12 

11 

29.760 

64  1 

76  5| 

668 

*01 

Mean  Daily    Ranye   of    Tempera- 
ture, 21  1. 

12 

29  809 

61.1 

66  9 

bV  3 

^.01 

Mean  Temperature  this  Month 

13 

'^9.892 

65  3 

77.0| 

.t6  3 

« 

1878.. 65  0       188.. ..65.6        U84..6^6 

14 

29  900 

613 

79  8 

5J0 

*_ 

1.'<79..65  8       Is82..r4.4        188.). .650 
1880..' 3  4       188:}.. 68.8        1886.-66  1 

15 

29.043 

6S2 

78  0 

J>8.o 

00 

Mtan  Daily  Dew  Point,  57.2. 

16 

29.9  6 

66  0 

80  Ij 

58  2 

.ou 

Mean  Dai,y   Relative   Humidity, 

17 

29.942 

68.'? 

90  3 

52.7 

*.- 

7.i.9 
Prevailing  Direction  of  Wind  w 

18 

29.931 

69  6 

91  6 

tioO 

*.— 

Jotal     Movement    of   Wind,    3786 

19 

29  904 

70  4 

90  5 

51.1 

miles. 

2i. 

29  857 

69  6 

916 

52? 

"" 

Higlie.<t     Velocity   of    \Vind    and 
Direction    i7   W 

21 

29  854 

b87 

8;}H, 

60  3 

.00 

Total  Precipitation  .11. 

2> 

29  897 

67  0 

80  21 

58  8 

.00 

Number  Days   .01  inches  or  more 

23 

29.857 

65.7 

79  81 

59  2 

00 

Rain  Fell,  1 

24 

29.8:;9 

66.8 

79  6' 

1 

59.3 

*.02 

Total  Procipit  ition  (in   inches 
»n«l  hundr«*<lth.s)  this  month 

2-^ 

;9  908 

67.6 

79.81 

59  3 

.— 

1878..   .(17        1881. ..00        18S4..1.j9 

26 

29  986 

66  2 

79  8| 

59.  :s 

•.01 

1879..     05        1882..    —        18«-)..    .— 

27 

29.979 

64  8 

76  0| 

60  5 

--01 

18S0..   X>0       1883..    03       1886..  .11 
Number  of  Foggy  Days,  noue. 

28 

29.946 

67  7 

82  2 

67.2 

*  — 

"      ••     Clear      "       11 

29 

29.H80 

68.5 

84  3| 
89.9 

67  1 

♦ 

"      "     Fair        "        16 

30 

29.976 

68.9 

62  1 

*  — 

"      "     Cloudy  "         3 
Dates  or'  Auroras,  none. 

31 

Dates  of  Lunar  Ila  oe,  none. 

*Preci 

pitation  f 

romF 

og  or  Dew. 

Da.e»ofPro,.  |i.'-,1|,.^--,. 

Dates  of  Thunderstorms,  none. 

GEORGE  E.  FRANKLIN, 

Sergeant  Signil  Corps,  U.  S.  Armj-. 
Notes:    Barometer  reduced  to  sea  level  and  standard  gravity.    The  dash  (— )   indi 
cates  precipitation  inappreciable. 


California  Wines  and  Brandies.  Baer  and  Germain,  42  and  44 
South  Spring  street,  Los  Angeles,  Cal.  This  is  a  very  reliable^ 
trustworthy  house,  and  we  recommend  physicians  to  try  their 
goods  in  all  cases  where  alcoholic  stimulants  are  necessary.  We 
specially  suggest  that  they  try  Baer  and  Germain's  Port  and 
Sherry.  The  liberal  off  cr  to  discount  ten  percent,  to  physicians 
should  be  taken  advantage  of  by  those  who  are  yet  skeptical 
about  California  goods. 
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ORIGINAL. 


HYPODERMIC  USB  OF  SPIRITS  OF  TURPENTINE  IN 
MALIGNANT  TUMORS  AND  OTHER  STRUCTURAL 
DEGENERATIONS. 

BY  J.  MC   F.   GASTON,   M.   D., 

Professor  of  Principles  and  Practice  of  Surgery  in  the  Southern  Medical 
College,  Atlatita,  Georgia. 

Being  at  the  hospital  connected  with  the  Southern  Medical 
College,  for  the  purpose  of  operating  upon  a  patient  brought 
there  to-day,  another  case  attracted  my  attention,  that .  had 
returned  after  many  months'  absence  from  the  establishment. 
The  latter  was  recognized  as  a  patient  upon  whom  I  had 
undertaken  to  test  the  efficiency  of  deep  injections  into  degen- 
erated structures,  as  practiced  by  various  operators  abroad, 
but  not  resorted  to,  so  far  as  known,  by  American  or  English 
surgeons. 

Those  who  are  familiar  with  foreign  medical  literature  may 
have  observed  in  the  Revistas  de  Ciencias  Medicas  the  favor- 
able results  of  hypodermic  injections  of  turpentine  in  malig- 
nant tumors,  by  Professor  Viugt,  of  Barcelona. 

He  employs  one  part  of  turpentine  with  two  of  alcohol  in 
carcinoma  and  sarcoma,  inducing  a  local  inflammation  that 
leads  to  their  disappearance  subsequently. 

Others,  however,  have  reported  satisfactory  effects  from  the 
deep  injection  of  the  undiluted  spirits  of  turpentine,  and  I, 
therefore,  determined  to  try  this  injection  without  admixture 
of  alcohol,  in  a  nodular  induration  and  ulceration  of  tissues 
that  had  resisted  all  the  ordinary  modes  of  proceeding  in  such 
affections.  This  patient  was  presented  in  my  surgical  clinic 
before  the  medical  class  last  winter,  with  some  remarks  touch- 
ing the  proposed  treatment,  and  the  prospect  was  very  encour- 
aging up  to  the  time  he  left  the  hospital.  But  it  is  observed 
Vol.  I.    I— r. 
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now  that  tlie  disease  has  regaiued  all  its  original  character- 
istics, so  that  no  radical  change  was  effected  in  the  structural 
d''|]renerati(in.  This  disease  (ioninienced  about  five  years  ago, 
with  a  thickening  and  induration  of  a  nodular  form,  involving 
all  the  elements  which  make  up  the  skin,  and  to  some  extent 
the  subcutaneous  cellular  tissue  of  the  lower  third  of  the 
affected  leg.  When  it  was  first  brought  to  my  attention  it 
did  not  extend  entirely  around  the  leg,  and  there  were  only  a 
few  points  in  which  ulceration  had  occurred.  But,  ultimately, 
the  tissues  became  involved  throughout  an  area  that  could  not 
be  covered  by  two  large  hands  embracing  this  part  of  the 
leg,  and  broke  down  into  irregular  cavernous  excavations, 
interspersed  with  nodular  masses,  having  an  icherous  exuda- 
tion from  the  ulcerated  apertures  that  studded  the  entire 
surface.  The  boundary,  above  and  below  the  affected  tissue, 
presented  a  serrated  outline,  with  the  structure  of  the  skin 
unchanged  beyond  this  border  line,  and  the  general  nutrition 
of  the  body  remained  apparently  unimproved.  It  may  be  men- 
tioned that  the  other  leg  was  amputated  below  the  knee  a 
number  of  yeavs  ago  on  account  of  an  injury,  and  that  the 
stump  presents  nothing  worthy  of  comment. 

While  nothing  definite  can  be  inferred  in  this  case,  owing  to 
the  interruption  of  the  treatment,  there  are  some  points  of 
interest  connected  with  the  use  of  the  hypodermic  injection 
of  the  spirits  of  turpentine  which  warrant  a  reprint  of  the 
facts. 

An  ordinary  hypodermic  syringe  being  filled  with  spirits  of 
turpentine,  the  point  was  thrust  into  the  affected  tissues  and 
the  contents  forced  into  the  diseased  part.  Most  intense  suf- 
fering followed  this  application,  and  I  proceeded  to  inject  into 
the  sound  structure  elsewhere  a  solution  of  J  grain  of  sulph. 
morph.  and  1-GO  grain  of  atropia,  giving  also  internally 
alcoholic  stimulants  freely.  The  contortions  of  the  features 
and  the  spasmodic  respiration  resembled  the  disturbances 
from  an  attack  of  angina  pectoris,  while  the  acceleration 
of  the  pulse,  with  marked  diminution  of  its  force,  indicated 
serious  interference  with  the  vital  powers  of  the  patient. 
In  tliP  course  of  an  hour  the  constitutional  trouble  passed  and 
there  was  slight  febrile  excitement  afterward.  The  local 
irritation  and  inflammation  was  controlled  by  poultices  of  flax- 
seed meal  for  two  or  three  days,  and,  ultimately,  disintegration 
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of  the  deep  structures  ensued,  with  a  filling  up  by  healthy 
granulations  in  this  vicinity. 

After  several  weeks  the  patient  was  again  taken  before  the 
medical  class,  and,  pointing  out  the  progress  made,  I  promised 
another  application,  by  the  preliminary  resort  to  injection  of 
morphine  and  atropia.  The  patient  still  gave  indications  of 
much  pain,  and  seemed  to  require  the  repetition  of  the  whisky 
in  liberal  doses.  Again,  the  influence  upon  the  new  zone  of 
tissue,  permeated  by  the  spirits  of  turpentine,  underwent  such 
a  modification  as  to  encourage  a  continuation  of  the  injections. 

On  the  third  occasion,  however,  a  four  per  cent,  solution  of 
cocaine  was  first  injected  into  the  part  selected  for  operation, 
and,  by  pressure  upon  the  surrounding  structure,  I  found  at 
the  end  of  two  minutes  there  was  but  little  local  sensibility. 
Allowing  the  needle  to  remain  in  site,  while  the  body  of  the 
syringe  was  removed  and  filled  with  turpentine,  this  was  now 
injected  without  complaint  for  the  time  being.  But,  after  a 
half  honr  had  elapsed,  the  patient  began  to  complain  of  local 
pains,  which  continued  for  some  hours,  much  to  the  dis- 
comfiture of  our  plans,  as  appeared  afterward,  in  the  disap- 
pearance of  the  patient,  without  a  regular  discharge  from  the 
hospital. 

The  favorable  modification  was  apparent  from  this  last  as 
from  the  previous  application,  and  the  patient  only  took  his 
departure  when  he  was  advised  that  it  was  my  purpose  to 
make  a  fourth  injection. 


Professional  Amenities  in  Boston.  —  One  year  ago  a 
homoeopath.  Dr.  Conrad  Wesselhoeft,  by  invitation,  gave  his 
views  upon  homoeopathy  to  the  Boylston  Medical  Society  of 
the  Harvard  Medical  School.  On  April  15th  last,  Dr.  V.  G. 
Bowditch,  President  of  the  Boylston  Medical  Societ}^,  deliv- 
ered an  address  before  the  Hahnemann  Society  of  the  Boston 
University,  on  homoeopathy  as  viewed  by  a  member  of  the 
Massachusetts  Medical  Society. — Medical  Record. 

Dr.  Rogers  in  the  New  York  Medical  Record  recommends 
thirty  minims  of  the  fluid  extract  of  Kava  Kava,  every  four 
hours,  for  gonorrhea,  and  reports  that  under  this  treatment  he 
cures  the  disease  on  an  average  in  nine  tveeJcs.     Miraculous! 
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SOME  OF  THE  EARLIER  SYMPTOMS  OF  CONSUMPTION. 

HY  JOHN  L.  DAVIS,  A.  B.,  M.  D.,  LOS  ANGELES,  CAL., 

Lecturer  on  i^faicria  IMcdica  and   Therapeutics  in  the  Medical  College  of 
the  University  of  Southern  California. 

In  most  cases  of  consumption,  before  it  is  possible  for  the 
stethoscope  to  reveal  the  pathological  change  in  the  lungs,  or 
the  microscope  to  show  the  specific  bacillus  of  phthisis,  cer- 
tain conditions  are  present  which  cause  the  patient  more  or 
less  distress,  and  should  always  receive  the  serious  attention  of 
the  physician.  Tliese  phenomena  are,  for  the  most  part,  de- 
pendent upon  imperfect  assimilation  of  food  and  the  conse- 
quent malnutrition. 

Indigestion  and  dyspepsia  ar6  usually  the  earliest  symptoms 
recognizable.  So  prominent  are  these  phenomena  as  the  pre- 
cursors of  the  changes  in  the  lungs,  that  Dr.  Wilson  Philip, 
a  generation  ago,  naturally  mistaking  a  consequence  for  a 
cause,  classed  dyspeptic  phthisis  as  a  variety  of  consumption, 
and  defined  the  disease  as  '*a  form  of  phthisis  which  often  fol- 
lows dyspepsia."  , 

The  gastric  disturbance  varies  in  character.  In  most  cases, 
food  of  all  kinds  is  digested  less  readily  than  in  health,  and 
eructations,  usually  acid,  with  heaviness  after  eating,  and 
pyrosis  exist.  In  a  certain  proportion  of  cases  the  dyspepsia 
is  severe  and  distressing,  great  pain  and  vomiting  attending 
the  digestion  of  food.  These  extreme  s^^mptoms,  however, 
are  due  in  most  cases  to  serious  lesions  in  the  stomach,  such  as 
ulcers,  and  are  not  commonly  observed. 

Most  often  the  stomach  difficulty  is  characterized  by  a  dis- 
taste for  certain  foods,  particularly  fatty  substances,  and  these 
are  digested  with  difficulty.  Hutchinson  demonstrated  that 
the  peculiarity  of  the  dyspepsia  of  phthisis  is  the  difficult 
digestion  of  fatty  matter :  "  Sugar,  fat  and  alcohol  '  rise 
acid,'  giving  rise  to  sour  eructations,  heartburn  and  flatu- 
lence." This  aversion  to  fats  is  a  very  important  condition 
and  should  receive  the  phj'sician's  closest  attention;  for  often 
it  is  the  first  indication  offered  that  the  germs  of  consumption 
are  in  the  system.  Hence  it  is  that  the  existence  of  dys- 
pepsia is  so  carefully  inquired  into  by  insurance  examiners ; 
the  dyspepsia  in  itself  would  perhaps  not  be  a  bar  to  the 
acceptance  of  an  applicant ;  but  too  frequently  chronic  gastric 
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disturbance  is  simply  the  forerunner  of  fatal  lung  disease.  In 
1,200  cases  that  have  come  under  my  observation  in  hospital 
and  private  practice,  more  than  80  per  cent,  had  dyspepsia,  and 
in  a  majority  of  cases  it  came  as  the  first  symptoms  of  con- 
sumption complained  of  by  the  patient. 

It  will  be  found  upon  the  examination  of  persons  suffering 
from  the  dyspepsia  of  phthisis  that  the  adversion  to  the  hydro- 
carbons (and  to  the  carbo-hydrates),  in  many  cases,  has  ex- 
isted for  life ;  perhaps  nearlj^  50  per  cent,  of  these  dyspeptics 
will  give  this  history.  Hutchinson,  in  an  analysis  of  a  num- 
ber of  cases,  found  that  in  48  per  cent,  of  them  the  distaste 
for  fats  had  existed  through  life.  In  probably  one-half  the 
cases  the  aversion  of  fatty  food  becomes  developed  within  a 
certain  period  before  physical  signs  of  consumption  are  recog- 
nizable; this  I  have  found  to  be  the  case  with  a  large  number 
of  patients  whom  I  have  questioned  with  reference  to  this 
point.  This  peculiar  feature  of  the  appetite,  the  distaste 
for  fats,  has,  in  my  experience,  been  followed  so  uniformly, 
sooner  or  later,  by  consumption,  that  when  it  exists,  I  have 
made  it  a  point  not  only  to  examine  the  patient  thoroughly, 
but  to  inquire  fuU}^  into  his  family  history  for  the  possible 
hereditary  taint.  And  in  many  cases,  though  the  patient's 
lungs  were  apparently  sound,  the  family  history  would  cor- 
roborate the  diagnosis,  based  solely  on  the  perversion  of 
appetite;  and  long  afterward,  perhaps  a  number  of  months, 
a  physical  examination  of  the  chest  would  reveal,  for  the  first 
time,  lesions  in  the  lungs. 

It  is  not  to  be  understood,  of  course,  that  every  person  who 
dislikes  fat  will  have  consumption;  but,  in  nine  cases  out  of 
ten,  where  the  aversion  to  fats  exists  in  a  person  whose  family 
is  consumptive,  phthisis  may  be  expected  to  appear  sooner  or 
later,  and  the  hereditary  predisposition  to  consumption  may 
be  exhibited  not  only  in  parents  and  grandparents,  but  also  in 
brothers  and  sisters,  uncles,  aunts  and  cousins.  In  60  per  cent, 
of  all  cases  of  phthisis,  the  hereditary  taint  may  be  traced. 
(See  article,  ''The  Hereditary  Transmission  of  Pulmonary 
Consumption,"  Cinti.  Lancet  and  Clinic,  Jan.  24,  1885.) 

Perversion  of  appetite  and  indigestion  occur  oftener  than 
any  other  symptoms  as  the  earliest  indication  of  consumption, 
and  as  such  demand  our  most  careful  attention. 

Another  phenomenon  which  should  excite  the  physician's 
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suspicion  is  loss  of  weight  in  the  patient.  This,  also,  is  a  very 
early  symptom  of  phthisis,  and  may  indeed  occur  before  the 
gastric  disturbance  is  of  sufficient  prominence  to  attract  atten- 
tion. A  slow  and  gradual  fall  is  more  serious  than  a  rapid, 
irregular  diminution  in  weight.  Dr.  Thos.  Hawkes  Tanner 
asserts,  "  a  steady  loss  always  precedes  tuberculosis." 

The  loss  of  weight  is  due  to  both  diminished  assimilation 
and  increa.sed  excretion  ;  the  first  is  owing,  primarily,  to  indi- 
gestion ;  the  second  to  increased  oxidation  and  uiore  rapid 
tissue  metamorphosis,  with  corresponding  elimination. 

It  has  been  proved  in  the  experience  of  life  insurance  com- 
panies, that  applicants  whose  weight  is  15  per  cent,  below  the 
standard  are  undesirable  risks — they  are  short-lived  and  hence 
not  acceptable.  Leading  companies  will  insure  a  man  whose 
weight  is  not  more  than  10  or  12  per  cent,  below  standard, 
provided  his  personal  examination  and  family  history  are 
good.  But  if  there  is  any  flaw  in  his  record  besides  the  light- 
ness in  weight,  it  militates  strongly  against  his  acceptability. 
In  these  cases  insurance  examiners  are  especially  suspicious  of 
phthisis,  and  with  a  man  who  is  under  weight  a  single  instance 
of  consumption  in  the  family  warrants  his  rejection.  Exam- 
iners are  well  aware  that  a  loss  of  weight  is  often  the  first 
precursor  of  consumption,  and  as  such  it  is  a  condition  which 
receives  their  most  painstaking  inquiry. 

Loss  of  weight  can  only  be  accurately  judged  by  actually 
weighing  the  person ;  his  appearance  and  his  sensations  are 
often  very  deceptive  and  constitute  a  fallacious  criterion  for  his 
true  physical  condition.  If  his  weight  is  carefully  ascertained 
from  time  to  time,  a  fair  estimate  of  his  physical  progress  may 
be  made.  If  the  disease  is  advancing  rapidly  his  weight  will 
show  a  corresponding  loss ;  but  as  his  system  responds  to 
treatment  and  food  is  better  appropriated  by  the  tissues,  his 
weight  will  approach  the  standard  of  health.  I  cannot  insist 
too  strongly  upon  the  careful  and  repeated  observance  and 
record  of  the  weight  of  a  person  suspected  of  phthisis ;  it  is 
one  of  the  surest  and  most  rational  methods  of  ascertaining 
the  true  condition  from  time  to  time. 

It  is  well  to  bear  in  mind  that  in  a  small  number  of  cases 
there  is,  for  at  least  a  time,  more  or  less  increase  of  a  con- 
sumptive's weight.  In  such  cases  the  digestion  is  less  impaired 
than  usual  and  there  exists  an  abnormal  tendency  to  deposit  of 
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fat  in  the  tissues  The  deposit  of  fat  is  associated  with  fatty 
degeneration,  which  naturally  tends  to  make  the  course  of  the 
disease  shorter  and  more  to  be  dreaded  than  where  there  is  a 
loss  of  weight  and  less  fatty  degeneration  of  the  muscular 
tissue.  Abnormal  weight,  whether  characterized  by  loss  or  by 
increase,  is  carefully  noted  by  all  life  insurance  companies. 

A  third  symptom,  which  is  sometimes  observed  early,  de- 
pends only  partially  and  indirectly  on  malassimilation,  viz  : 
increased  rate  of  respiration.  It  is  due,  chiefly,  to  diminished 
breathing  surface  in  the  lungs,  though  it  may  frequently  be 
noticed  before  the  most  skillful  diagnostician  is  able  to  detect 
the  structural  changes  in  those  organs. 

The  respiration  in  health  bears  a  very  constant  relation  to 
heart-beat — the  ratio  of  1  to  4^ — the  movement  of  the  lungs 
being  from  16  to  18  per  minute,  normally,  and  the  pulse  rate 
from  70  to  80.  Exercise  increases  the  rapidity  of  both  respira- 
tion and  pulse  in  health;  but  when  the  acceleration  is  abnorm- 
ally great  serious  disease  of  the  lungs  (or  the  heart)  may  be 
suspected.  When  the  patient  is  in  a  state  of  rest,  a  habitual 
rate  of  respiration  as  high  as  20  or  21  in  most  cases  points  to 
lung  disease  as  its  cause.  In  an  analysis  of  the  causes  of  rejec- 
tion of  1000  applicants  for  life  insurance,  I  found  rapidity  of 
respiration  occurred  in  twelve  instances  where  no  other  symp- 
tom or  sign  of  phthisis  was  discovered.  In  the  few  cases  where 
it  does  not  indicate  pathological  lesions  of  the  lungs  it  is  due 
usually  to  cardiac  or  nervous  disease. 

In  cases  where  the  respiratory  acts  are  more  frequent  than 
normal,  the  physician  will  usually  find  that  the  capacity  of  the 
lungs  is  less  than  in  health.  The  test  maybe  made  with  a 
spirometer;  or  simply  by  mensuration  upon  full  inspiration 
and  expiration,  this  difference  in  measurement  constituting  the 
amount  of  chest  expansion.  For  a  man  of  ordinary  size  this  in 
health  is  never  less  than  from  two  and  half  to  three  inches. 
When  it  is  below  this  amount  it  shows  the  lungs  are  not  fully 
expanded,  whether  due  to  disease,  deformity  or  lack  of  physical 
development.  In  the  analysis  above  referred  to,  ''  insufficient 
expansion"  was  an  element  in  seven  cases  of  rejection* 

These  three  symptoms  which  I  have  briefly  described — indi- 
gestion of  some  form,  loss  of  weight,  and  increase  in  the  rate 
of  respiration,  usually  accompanied  by  diminished  expansion 
of  the  lungs— are  important   alike  to  patient  and  physician; 
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because  in  a  j^rcat  many  instances  thoy  constitute  the  earliest 
indications  of  the  incipient  path(»lo^ical  changes,  which  at  first 
are  too  minute  to  be  recognized  even  l)y  our  most  perfect  ap- 
pliances. They  are  the  advance  ^auird  which  give  warning  of 
a  dangerous  enemy's  approach;  by  observing  tliem  carefully 
the  experienced  i>hysician  learns  the  character  of  tlie  threatened 
dang«*r,  and  by  promi)t  acfeion  nuiy  avert  the  attack,  or  at  least 
greatly  modify  its  dangers  and  severity. 


INTUBATION  OF  THE  LARYNX. 

BY   WILL   E.  LIN D LEY,  M.  D., 

Dt'uiotistraior  of  Anato)ny  in  the  Medical  College  of  the  Uniiersity  of 
Southern  California.  Read  at  the  August  meeting  of  the  Los  Angeles 
Coutity  Medical  Society. 

Twice  recenth^  I  have  stood  by  the  bedside  of  patients  suf- 
fering from  laryngeal  and  tracheal  dyspna'a;  have  seen  the 
patient  sitting  in  bed,  with  the  depression  of  the  supra  clavicu- 
lar s[)aces,  the  purple,  swollen,  anxious  and  terrified  face;  the 
nostrils  play,  first  dilated,  then  compressed ;  the  short  jerky 
and  noisy  inspiration ;  the  accessory  respiratory  muscles  promi- 
nent on  contraction;  the  rough  and  painful  cough,  and  com- 
plete aphonia.  I  have  seen  this  beginning  at  the  minimum 
point  and  gradually  increasing  in  severity  until  when  at  its 
maximuni  the  face  becomes  darker,  the  eyes  protrude,  the  supra- 
clavi('ular,  intercostal,  hypochondraic  spaces,  sternum  and 
abdomen  are  all  forcibly  depressed  at  each  inspiration ;  the 
patient  struggles  fearfully,  tears  at  his  nose,  mouth  and  throat, 
trying  to  remove  the  impediment  to  respiration — suddenly  the 
patient  drops  back,  a  few  short  gasps  and  the  little  sufferer 
is  at  I'est.  The  physician  closes  the  eyes  and  mouth,  cleanses 
the  face  of  the  foul  discharge,  places  a  cloth,  moistened  with 
an  antisei)tive  lotion,  on  the  face,  bids  the  parents  good  night, 
and  retui-ns  to  his  office  with  a  full  appreciation  of  the  limit  of 
his  power  in  a  contest  with  disease. 

After  his  return  he  reviews  the  authorities  on  medicine,  then 
turns  to  his  surgery  and  reads  'up  on  tracheotomy  and  galvano 
cautery,  next  sees  what  the  journals  say  on  intubation  and 
inoculation. 
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What  did  the  practice  say  ? 

What  medicines  are  used  in  diphtheria  ? 

Acids — salic\4ic,  carbolic,  boracic,  mercury,  iron  and  soda, 
in  their  various  forms;  pilocarpin,  tinct.  aconite,  antipyrin, 
quinine,  turpentine,  strychnine,  arsenic,  Dover's  powder,  sweet 
spirits  of  nitre,  veratrum  viride,  apomorphine,  chh)ral  hydrate? 
kali  iodide  and  nitrate,  aqua  calcis,  cod  liver  oil,  alcohol,  silver 
nitrate,  helinin,  bromine,  chlorate  of  potash,  iodoform,  sulphur? 
ice-slacked  lime,  spray,  fly  plaster  and  papyotin.  All  of  these 
remedies  and  a  fi;vea.t  many  more  are  recommended  as  specifics, 
yet  it  may  be  laid  down  as  a  rule  that  the  cures  of  a  given  dis- 
ease are  in  inverse  proportion  to  the  number  of  medicines 
recommended. 

It  is  not  our  intention  to-night  to  enter  into  the  medical 
treatment  of  either  croup  or  diphtheria,  but  to  take  a  cursory 
glance  at  one  of  the  operative  measures,  namely,  Intubation  of 
the  Larynx.  We  will  place  before  you,  in  as  condensed  a  form  as 
possible,  reports  of  all  the  cases  treated,  and  the  opinions  of 
those  making  the  reports.  When  I  say  all  of  the  reports,  I 
mean  all  to  which  I  have  had  access. 

*  Of  intubation  of  the  larynx  I  know  absolutely  nothing,  save 
as  I  have  read,  but  the  cases  of  which  I  have  previously  spoken 
turned  my  attention  in  this  direction. 

The  object  of  the  larynx  is  two-fold  -transmission  of  air  and 
production  of  voice.  It  lies  between  the  hyoid  bone  above  and 
the  trachea  below;  behind  is  the  pharynx,  laterally  the  great  ves- 
sels of  the  neck.  The  middle  of  the  thyroid  cartilage  is  oppo- 
site the  fifth  cervical  vertebra,  and  the  whole  organ  is  opposite 
the  third,  fourth,  fifth  and  sixth  cervical  vertebra,  beginning 
above  pom  urn  adami ;  below  this  the  cricothyroid  membrane, 
next  below  is  the  cricoid  cartilage,  and  laterally  the  alae  of  the 
thyroid  cartilage.  The  inferior  surface  of  the  larynx  corres- 
ponds to  the  lower  edge  of  the  cricoid  cartilage,  and  has  a  liga- 
ment uniting  it  with  the  trachea. 

The  cartilages  are  so  articulated  as  to  allow  quite  free  move- 
ments with  one  another ;  are  lined  with  mucous  membrane  and 
supplied  with  vessels,  nerves,  lymphatics  and  muscles. 

The  epigl(»ttis  in  shape  is  likened  to  a  leaf,  is  composed  of 
fibre  cartilage,  and  does  not  ossify.  It  is  situated  behind  the 
tongue,  in  front  of  the  superior  opening  of  the  larynx.  During 
respiration  its  direction  is  vertically  upward,  the  free  extremity 
curving  forward  toward  the  base  of  the  tongue. 
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The  larviix  is  divided  into  two  <*;ivities  by  tlie  projection 
inward  of  the  vocal  cords,  and  the  thyroarytenoid  muscles. 
The  portion  of  the  cavity  above  tlie  cords  is  ))road,  and  bounded 
by  the  lamelhi'  of  tlie  thyroid  eartilaj^es.  The  portion  bel<»w 
is  eliptieal  above,  and  lower  down  of  a  circular  form.  The 
openiuiT  between  the  superior  and  inferior  portion  of  the  larynx 
is  calh'd  rima  gloffidis,  and  is  bounded  on  either  side  by  the 
inferior  or  true  vocal  cords.  The  false  vocal  cords  are  composed 
almost  entirely  of  mucous  membrane  in  folds.  The  true  vocal 
cords  are  thick,  stronc:,  and  composed  in  part  of  mucous  mem- 
brane, and  part  of  ligamentous  fi])res.  Between  the  two  sets 
of  cords  is  a  space  or  cavity  called  the  ventricle,  and  it  is  in 
this  space  that  the  shoulder  of  the  tube,  of  which  we  will  subse- 
quently speak,  lies. 

We  look  upon  intubation  as  being  a  new  mode  of  treatment, 
but  ever  since  the  time  of  Hippocrates  have  tubes  been  intro- 
duced into  the  larynx  with  various  objects  in  view.  Near  the 
close  of  the  last  century  Desault  attempted  to  pass  a  catheter 
into  the  oesophagus,  but  it  accidentally  slipped  into  the  glottis, 
and  while  there  caused  such  slight  irritation  that  the  mistake 
was  not  noticed  until  he  injected  a  fluid  through  the  tube.  H^ 
seeing  that  such  slight  irritation  was  caused  by  the  tube,  began 
a  series  of  experiments,  the  results  of  which  made  him  an  advo- 
cate of  catheterization  of  the  lar^mx,  for  stenosis  especially, 
Avhen  from  extrensic  causes,  but  he  preferred  tracheotomy  in 
most  instances. 

Early  in  the  present  century,  about  1807,  Bozzini  inveated  an 
instrument  for  illuminating  the  larynx  by  artificial  light,  but 
his  instrument,  a  tube  through  which  the  light  was  conducted, 
^vas  clumsy  and  inefficient.  He  w^as  followed  by  a  number  of 
others  who  tried  to  perfect  the  instrument  which  was  wrong 
from  principle.  In  1858  Czermak  perfected  an  instrument  with 
the  same  object  but  with  a  different  fundamental  principle.  The 
instrument  of  which  I  speak  is  the  laryngoscope  as  now  used. 
These  various  gentlemen  in  their  experiments  thoroughly 
learned  the  anatomy  of  the  parts  in  life  and  their  tolerance  to 
instrumentation. 

Loiseau,  in  1857,  introduced  catheters  in  the  larynx  w^ith  two 
objects  in  view:  one  to  appl.y  medicines  direct  to  the  parts, 
the  other  by  friction,  to  remove  false  membranes. 

Bouchut,  in  1858,  used  cvlinder  tubes  in  the  larynx  for  croup, 
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but  of  seven  cases  treated  five  died,  and  in  the  remaining  two 
eases  tracheotomy  was  performed. 

Trousseau,  in  speaking  of  this  plan  of  treatment,  says  :  ''  It 
is  not  impossible  that  tubage  may  be  of  some  use  in  certain 
forms  of  acute  and  chronic  diseases  of  the  larynx,  nevertheless 
the  results  of  Bouchut's  experiments  do  not  as  yet  prove  its 
importance  in  croup. '^ 

As  Troussau  at  that  time  was  authority  in  France  the  experi- 
ments of  Bouchut  were  cast  into  oblivion. 

Intubation,  quoting  McKenzie,  "consists  of  the  introduction 
of  a  small  tube  j  inch  in  length,  and  leaving  it  in  the  larynx. 
It  causes  so  much  irritation  that  it  cannot  be  retained,  and  its 
use  has  been  quite  given  up." 

Diffenbach,  of  Berlin,  is  said  to  have  been  the  first  to  use 
intubation.  He  used  rubber  tubes,  but  subsequently  discarded 
the  operation. 

In  1880  Dr.  McClean,  of  Glasgow,  used  catheters  for  impeded 
respiration.  I  have  the  reports  of  three  of  the  cases  treated 
by  him.  Weinlechner  has  since  advised  the  use  of  the  tubes 
for  medication  and  for  the  cure  of  stenosis. 

To  Dr.  Joseph  O'Dwyer,  of  N.  Y.,  belongs  the  credit  of  again 
bringing  this  operation  into  use  and  perfecting  it,  so  that  it  is 
indorsed  by  many  of  our  best  practitioners. 

In  the  latter  part  of  1882,  or  early  in  1883,  he  began  working 
on  this  subject,  and  up  to  the  21st  of  February,  1885,  no  public 
notice  was  given  of  it.  At  the  date  mentioned,  Dr.  Brush? 
President  of  the  Westchester  County  Society,  N.  Y.,  had  an 
article  published  in  the  Medical  Record,  giving  an  account  of 
three  cases  of  intubation  treated  by  Dr.  O'Dwyer,  which  he 
had  witnessed  in  the  N.  Y.  Foundling  Asylum. 

The  writer  was  most  enthusiastic  in  his  expectations  as  to 
the  future  of  intubation. 

The  Chicago  Medical  Journal  and  Examiner  of  June,  1885,  had 
an  article  on  croup  by  Prof.  Waxham,  in  which  was  an  account 
of  one  case  treated  with  this  method. 

On  August  8th,  1885,  Dr.  O'Dwyer  published  his  first  article 
on  the  subject. 

Of  the  diseases  which  might  be  permanently  or  temporarily 
relieved  by  intubation,  the  two  most  common  ones  that 
really  called  the  operation  into  existence,  are  diphtheria  and 
membranous  croup.     Besides  these  we  will  name  retro-pharijn- 
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geal  ahscesfi,  when  opposite  the  larynx,  or  when  the  pus  burrows 
into  the  cellular  tissues  of  the  aryteno  epiglottic  folds  and  pro 
duces*ciedema  of  the  glottis. 

Angina  i)utris  and  cyanche  tonsillaris  may,  from  the  same 
cause,  produce  oedema.  Carcinoma  or  non-malignant  tumors 
may,  by  pressure,  cause  oedema,  or  cicatrization  stenosis.  In 
phai-yngeal  and  laryngeal  phthisis  we  may  have  dyspncva,  due 
to  the  infiltration  of  the  tissues  by  a  gelatinous  matter. 

Traumatic  pharyngitis  causing  in  the  first  stage  oedema,  and 
later  cicatrization,  and  thus  narrowing  the  respiratory  tube. 
Of  the  substances  causing  trauma  we  will  name:  boiling  water, 
sulphuric,  nitric,  carbolic,  hydrochloric,  acids  caustic,  potash, 
soda  and  ammonia,  phosphorus,  tartar  emetic,  chloride  of  zinc, 
corrosive  sub.,  arsenic,  nitrate  of  silver. 

Foreign  bodies  entering  the  lar3'nx  and  there  becoming 
impacted  frequently  give  rise  to  oedema,  either  unilateral  or 
universal. 

Enchondroma  of  the  larynx,  a  very  rare  affection,  may  cause 
dyspnoea. 

The  object  of  intubation  is  to  overcome  any  impediment  to 
the  free  passage  of  air  to  and  from  the  lungs,  the  impediment 
being  located  at  any  point  between  tlie  rima  glottidis  and  one 
inch  above  the  bifurcation  of  the  trachea. 

The  instruments  used  are  an  applicator  or  instrument  by 
which  the  tube  is  introduced;  an  extractor  for  its  removal ;  a 
tube  of  the  proper  size  with  its  accompanying  obturator ;  a 
gauge  with  which  the  tube  is  measured  for  the  size  of  the  child, 
and  a  gag. 

The  mechanism  of  these  instruments  can  better  be  understood 
by  *examinatiou  than  by  my  description  of  them. 

Tlie  mode  of  inserting  the  tube  is  thus  described  by  Dr. 
Ingalls:  ''The  child  should  be  wrapped  in  a  sheet  or  shawl 
which  will  pinion  the  arms,  and  then  held  upright  in  the  nurse's 
arms;  an  assistant  holds  the  child's  head.  The  gag  is  then 
introduced  between  the  jaws,  and  opened  as  wide  as  need  be, 
but  not  with  great  force."  Dr.  O'Dwyer  says  that  "  it  is  unnec- 
essar}'  to  use  the  gag  with  infants  who  have  no  back  teeth."  The 
physician,  sitting  in  front  of  the  i)atient.  his  left  index  finger 
over  the  base  of  the  tongue  and  down  behind  the  epiglottis,  and 

*Can  be  seen  at  Helnzeman  «fc  Wood's,  268  S.  Spring  St.,  Los  Angeles,  where  C.  W.  Kolbe's 
surgical  instrumenta  are  on  sale. 
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with  it  guide  the  end  of  tlie  tube  into  the  glottis.  The  handle 
of  the  applicator  should  be  held  near  the  child's  sternum  until 
the  end  of  the  tube  has  reached  the  pharyngeal  wall,  when  the 
handle  is  rapidly  elevated  and  tube  directed  downward  and 
forward  along  the  index  finger  into  the  larynx.  This  operation 
would  not  be  found  difficult  in  an  adult,  but  in  a  child  the 
cartilaginous  epiglottis  is  undeveloped,  is  flaccid  and  soft,  and 
difficult  for  the  uneducated  finger  to  recognize.  Even  though 
you  may  not  be  able  to  find  the  epiglottis,  the  round  cartilag- 
inous nodule  which  indicates  the  larynx  can  easily  be  felt.  The 
tube  when  directed  against  this  is  said  to  easily  slip  into  the 
glottis. 

The  tubes  used  are  of  various  lengths,  from  1^  to  2 J  inches 
long,  with  a  shoulder  extending  around  the  upper  end  of  the 
tube,  this  rests  upon  the  ventricular  bands  and  within  the  ven- 
tricles of  the  larynx,  and  prevents  its  slipping  into  the  trachea; 
at  the  anterior  angle  is  a  small  hole  through  which  a  thread  is 
passed  for  the  purpose  of  ready  removal  in  case  of  necessity. 
This  upper  end  of  the  tube  is  given  a  backward  curve  so  as  to 
allow  of  closure  of  the  epiglottis  during  deglutition. 

The  device  for  the  retention  of  the  tube  is  very  simple:  an 
enlargement  of  the  center  of  the  tube  without  an  increase  m 
diameter  of  the  lumen.  A  transverse  section  presents  an  oval, 
the  caliber  of  which  is  about  JxJ  inch  in  the  largest,  and  r^  this 
in  the  smallest  diameter,  the  latter  diameter  lying  transversely 
in  the  glottis.  Below  the  head  is  the  neck,  the  narrowest  part 
of  the  tube,  and  lies  in  the  rima  glottidis,  or  chink  of  the  glottis. 
The  tube  gradually  enlarges  until  a  point  is  reached  midway 
between  the  neck  and  the  extremity,  and  again  from  this  point 
the  tube  again  diminishes  and  terminates  when  in  situ,  one-half 
inch  above  trachael  bifurcation.  The  great  difficulty  of  the  ope- 
ration is  to  find  the  opening  of  the  lar3mx,  and  the  greatest  is  in 
the  removal  of  the  tube,  ether  often  being  administered  to  fa- 
cilitate removal.  Usually  immediately  after  the  tube  has  been 
placed  in  position,  quite  a  severe  fit  of  coughing  ensues;  at  this 
time  the  tube  may  be  expelled;  if  such  be  not  the  case  a  large 
number  of  shreds  of  membrane  are  apt  to  be  thrown  out.  The 
patient  breathes  easier  and  soon  sleeps.  The  only  discomfort 
which  the  tube  seems  to  cause  is  on  an  attempt  to  swallow  flu- 
ids when  the  patient  coughs.  This  is  due  to  a  portion  of  the 
fluid  escaping  into  the  larynx. 
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The  reason  of  this  is  easily  seen  ;  the  tube  prevents  the 
complete  action  of  the  constrictor  muscles  and  these  not 
cor)})eniting  with  the  epiglottis  in  closing  the  larnyx,  leave  a 
small  chink  through  which  the  fluid  escapes  into  the  larnyx. 
We  will  brieflly  note  a  few  of  the  cases  reported. 

First  case — operated  upon  by  R,  N.  Disbrow  of  Now  York. 
Reported  by  W.  P.  Northrup. 

Patient  fet  two  years  and  nine  months ;  March  8, 1886,  phar- 
ynx covered  with  diphtheritic  exudate,  the  cough  was  slightly 
croupy  and  general  condition  poor;  had  been  ill  five  days. 

March  9.  Croup  well  marked ;  there  are  croupy  cough  and 
respiration,  and  restless  and  sleepless  all  night.  I  saw  case  at 
2  p.  M,  with  Dr.  Disbrow;  complexion  dull,  pale,  respiration 
loud  and  hoarse ;  cough  hard  and  croupy,  voice  entirely  gone; 
terribly  restless  and  tearing  at  the  clothes  about  her  neck; 
marked  recession  of  the  chest  walls  on  inspiration.  On  auscul- 
tation no  vesicular  breathing  could  be  heard  over  the  back :  on 
examining  the  throat,  the  slightest  embarrassment  to  breathing 
brought  on  deep  cyanosis.  The  entire  pharynx  was  covered 
with  diphtheritic  exudate;  there  were  also  patches  on  the  tongue 
and  lips.  Besides  internal  remedies  steam  had  been  thoroughly 
tried,  and  at  the  same  time  slacking  lime  was  doing  its  best. 
Tube  inserted,  required  about  five  seconds.  The  child  looked 
bewildered,  began  to  swallow;  loose  mucus  rattled  and  pro- 
voked moderate  cough,  and  the  child's  color  changed  from 
dusk}^  to  clear.  In  ten  minutes  she  was  sleeping  in  bed  so 
quietly  that  her  respiration  was  inaudible  at  a  distance  of  two 
feet.  Having  relieved  the  laryngeal  obstruction  we  all  went 
home,  leaving  an  unpromising  case  in  the  hands  of  an  old  man 
as  nurse.  At  8  p.  M.'the  child  was  given  some  milk  which  she 
swallowed  with  difficulty — it  caused  her  to  cough.  She  has 
slept  most  of  the  time  since  4  o'clock.  Temperature  100.5^, 
pulse  144,  respiration  38. 

There  was  steady  improvement,  with  no  particular  treatment 
to  the  16th,  when  he  says :  Patient  had  coughed  up  tube  at 
4  A.  M.,  just  six  and  a  half  days  from  its  insertion.  Tempera- 
ture in  rectum  99J^,  pulse  112,  respiration  24,  and  the  general 
condition  good.  The  nurse  said  that  she  swallows  better  since 
the  tube  came  away,  though  she  had  learned  to  swallow  very 
well  with  it  in.  There  is  complete  aphonia.  Twenty-sixth,  the 
voice  begins  to  return  ;  twenty-ninth,  talks  and  sings.     Thir- 
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teen  days  after  removal  of  the  tube  she  ruus  about,  eats  well, 
and  has  no  paralysis.  During  recovery  of  patient  a  baby 
eighteen  months  old  in  the  same  family  sickened  with  diph- 
theria and  died. 

Two  cases  treated  by  E.  Fletcher  Ingals,  Chicago. 

Child  at  two  years,  in  last  stage  diphtheritic  saryngitis,  relief 
from  operation  was  as  complete  as  it  would  have  been  after 
tracheotomy.  Child  died  easily  of  respiratoryfailure  thirty-six 
hours  after  operation. 

Second  case— aet  five  and  a  half,  strong  and  vigorous,  croup  ; 
tube  inserted,  much  relief  was  afforded  but  the  lumen  of  the 
tube  was  too  small  and  the  relief  not  as  complete  as  in  trache- 
ology.     Child  died. 

It  was  my  intention  to  give  a  number  of  cases  here,  but  this 
paper  has  extended  much  longer  than  I  had  intended  it  should, 
so  will  close  by  giving  the  opinions  of  a  few  of  the  physicians 
who  have  seen  cases  treated,  and  such  statistics  of  cases  as 
were  at  my  command. 

Byf ord,  of  Chicago,  says :  In  the  contrast  between  this  oper- 
ation and  tracheolomy,  there  are  many  points  in  favor  of  in- 
tubation; and  there  are  not  many  cases  in  which  tracheotomy 
I  is  indicated  that  intubation  is  not ;  one  of  its  chief  advantages 
being  its  simplicity.  I  have  assisted  in  several  tracheotomies, 
but  the  difficulties  of  the  operation,  the  trouble  of  overcoming 
I  prejudices  of  the  parents  against  the  operation,  and  the  diffi- 
j  culties  and  bad  results  following  had  caused  me  to  abandon 
the  operation  as  of  little  use  except  in  good  cases. 

W.  E.  Casselberry :  The  effect  from  the  operation  was  such 
as  to  convince  him  of  the  utility  in  many  cases. 

Dr.  Laske  Miller:  So  satisfactory  as  to  encourage  hope  that 
it  will  supersede  tracheotomy. 

Another,  Dr.  Brown  :  Requires  no  attention  to  keep  clean. 
If  a  piece  of  pseudo  membrane  should  close  it  the  tube  would 
be  expelled.  The  inspired  air  is  warm  and  moist.  It  causes 
no  ulceration  of  the  vocal  cords.  Slight  ulceration  may  be  pro- 
duced by  the  head  and  lower  end  of  the  tube  when  long  re- 
tained.    No  danger  of  tube  slipping  into  trachea. 

The  London  Lancet  speaks  of  intubation  having  been  tried 
there  with  invariably  fatal  results. 

But  in  all  but  two  instances,  where  an  opinion  was  given, 
the  operation  was  spoken  of  favorably. 
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I  have  out'  report  here  before  me  of  forty-nine  cases  treated; 
thirty-one  died,  eleven  recovered.  In  two  instances  no  result 
was  stated;  in  one  the  result  was  doubtful  at  the  time  the  ease 
was  reported.  Two  eases  interropited  have  recovered  most 
likely  (one  had  worn  the  tube  seven  days;  the  other  twenty- 
four  hours,  and  were  in  good  condition  at  the  time  the  rejjort 
was  made).  Two  other  cases  were  doing  well  twenty-four 
hours  after  the  tube  was  removed.  It  must  also  be  borne  iu 
mind  that  some  of  the  cases  have  died  of  comjdications  one  or 
more  days  after  the  complete  relief  to  the  laryngeal  obstruction 
and  the  disappearance  of  the  pharyngeal  false  membrane  and 
the  removal  of  the  tube.  . 

I  will  close  by  giving  the  latest  and  most  complete  summary 
of  this  subject  yet  written,  by  F.  E.  Waxham,  read  before  the 
Chicago  Medical  Society,  June  21,  1886,  and  first  published  in 
The  Medical  Agp.  The  figures  {riven  are:  Eighty-three  cases 
treated;  twenty-three  recoveries,  27.7  per  cent. 
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Dr.  Whittaker,  of  Cincinnati,  said,  in  the  last  number  of 
Progress,  he  thought  intubation  of  the  larynx  could  never 
become  a  substitute  for  tracjheotomy  in  the  treatment  of  spasm, 
nor  iu  any  form  of  croup.  In  his  experience  the  operation  is 
formidable  and  even  dangerous.  It  might  be  done  in  diphtheria 
after  all  sensibility  in  the  larynx  has  ceased,  but  in  no  other 
class  of  cases  would  he  again  think  of  trying  it.  Dr.  Whit- 
taker thinks  that  spasm  of  the  huynx  should  direct  attention 
to  a  state  of  general  debility  due  to  malnutrition  in  infants 
who  are  soon  to  become  the  subjects  of  "rickets."  He  has 
found  that  diarrhea,  alternating  with  constipation,  often  sweat- 
ing and  restlessness,  make  up  the  symptomatology  of  the  eai-ly 
stages  of  rickets,  which  should  be  treated  early  with  cod  liver 
oil  and  phosphorus,  phosphorus  being  the  urgently  demanded 
specific.  As  to  fevers,  he  thinks  the  professional  world  is  now 
undergoing  a  great  change  concerning  the  high  temperature. 
It  being  settled  that  typhoid  fever  Is  due  to  specific  micro- 
organisms, it  would  appear  that  high  temperature  serves  the 
purpose  of  attenuating  the  virus,  and  he  questions,  therefore, 
the  propriety  of  resorting  to  extreme  methods  of  antipyresis. 
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Gentlemen:  It  is  a  fundamental  rule  of  diagnosis  that  its 
object  is  two-fold — first,  to  ascertain  the  presence  and  nature 
of  any  local  disturbances  which  may  exist,  and^  second,  to 
investigate  the  remainder  of  the  body  in  order  to  determine 
the  extent  to  which  either  the  general  condition  of  the  patient 
or  particular  affections  of  other  parts  may  modify  the  prom- 
inent lesion.  In  considering  constitutional  diseases — the  essen- 
tial fevers,  for  instance — this  rule  may  be  reversed  and  the 
diagnostician  required,  first,  to  point  out  the  general  disease, 
and  then  to  identify  the  local  complications,  should  any  exist. 
The  relations  of  each  organ  or  part  of  the  body  to  all  the  rest 
are  such  that  we  cannot  afford  to  ignore  this  rule  5  for  even 
those  morbid  conditions  which  are,  to  all  appearance,  entirely 
limited,  such  as  slight  bruises,  contusion^,  or  wounds,  may  be 
followed  by  the  most  disastrous  consequences  if  the  rest  of  the 
organism  is  not  in  its  normal  condition. 

The  importance  of  this  statement  is  nowhere  more  perfectly 
exemplified  than  in  the  acute  and  chronic  diseases  of  the 
respiratory  apparatus. 

The  diagnosis  must  be  made  not  only  with  reference  to  the 
prominent  local  lesion — which  may  be  called  the  classifying 
lesion — but  also  to  the  general  habit  or  constitution  of  the 
patient,  and  the  condition,  particularly,  of  his  respiratory  and 
circulatory  apparatus. 

We  know,  e.  ^.,  that  the  character  of  inflammatory  processes 
in  the  respiratory  tract  is  influenced  to  an  important  degree  by 
the  co-existence  of  a  phthisical  tendency.  Diseases,  which  in 
other  persons  would  run  a  favorable  course  and  end  in  re- 
covery, or  at  least  tend  to  do  so,  will,  in  the  person  of  one  who 
has  inherited  the  consumptive  habit,  be  altered  in  their  course, 
and,  if  our  therapeutic  efforts  are  not  successful,  shade  off 
into  chronic  and  incurable  processes.  The  gouty  and  rheu- 
matic diatheses  predispose  to  congestions,  particularly  of  the 
Vol.  I.    1—2. 
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mucous  membranes,  and  render  them  more  intractable  than 
they  wouKl  otherwise  be.  Diseases  of  the  circulatory  ap- 
paratus, particularly  those  of  the  heart,  have  an  influence 
whose  maliirnity  is  too  well  known  for  it  to  be  necessary  for 
me  to  do  more  than  allude  to  it.  As  for  the  respiratory  tract 
itself,  we  should  ever  bear  in  mind  that  the  course  of  the 
acute  disease  with  which  we  have  immediately  to  deal  will  be 
affected  by  the  previous  existence  of  other  pathological  condi- 
ditions.  An  acute  inflammation  will,  for  instance,  be  worse  in 
one  who  is  already  emphysematous  than  if  the  lungs  were 
previously  normal.  Pneumonia  ingrafted  upon  phthisis  is 
likely  to  result  unfavorably',  either  as  regards  the  life  of  the 
patient  or  the  rapidity  of  extension  of  the  phthisical  process. 
And  many  other  examples  might  be  cited  to  illustrate  the 
necessity  of  determining  not  only  the  nature  of  the  disease, 
but  the  kind  of  lung  in  which  it  is  found.  These  points  are  of 
value,  not  only  as  guides  to  the  intelligent  treatment  of  the 
disease,  but  also  because  they  enable  us  better  to  calculate  the 
chances  for  or  against  our  patient.  The  art  of  prognosis  is 
founded  upon  the  art  of  diagnosis.  For  the  one  to  be  reliable 
the  other  must  be  exact  and  comprehensive. 

The  acute  diseases  of  the  lungs  are  largely  vascular  disturb- 
ances, and  their  consideration  may  be  advantageously  prefaced 
by  a  cursory  allusion  to  the  anatomy  and  physiology  of  the 
pulmonary  circulation. 

The  important  anatomical  facts  are,  first,  that  the  vascular 
supply  of  the  large  and  medium  bronchial  tubes  is  distinct 
from  that  of  the  bronchioles  and  pulmonary  lobules,  though 
their  anastomosis  is  such  that  injections,  as  shown  by  Dr. 
Waters,  may  pass  from  one  set  of  vessels  into  the  other.  So 
that  intense  bronchial  engorgement  may  exist  with  litlle  or  no 
pulmonary  hyperaMnia,  while,  on  the  other  hand,  extensive 
pneumonitis  may  occur  and  be  associated  with  little  or  no 
bronchitis. 

Second,  the  capillaries  of  the  lung  are  so  distributed  in  the 
walls  of  the  alveoli  and  connective  tissue  of  the  lobules  that 
the  blood  flows  through  them  most  easily  when  the  lung  is 
expanded,  though  fixation  of  the  thorax  in  the  position  either 
of  inhalation  or  of  exhalation  impedes  the  pulmonary  circula- 
tion. 

Third,  the  vessels  of  the  lung  differ  from  those  in  the  body 
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at  large  in  that,  whereas  in  the  latter  the  veins  far  exceed  the 
arteries  in  capacity,  in  the  former  they  are  of  the  same 
caliber. 

It  results  from  this  that,  if  the  pressure  in  the  veins  is 
increased,  the  change  is  felt  immediately  in  the  artery,  pro- 
vided the  tone  of  the  smaller  vessels  is  not  decreased.  The 
capillaries  and  smaller  arteries  and  veins  are,  however,  capa- 
ble, when  relaxed,  of  containing  three  or  four  times  the 
quantity  of  blood  which  they  ordinarily  hold. 

Here,  as  in  all  the  viscera,  the  vascular  tonus  is  the  great 
and  all-important  factor  in  the  circulation.  This,  regulated  by 
the  nerves  of  the  pulmonary  plexuses,  in  association  with  those 
of  the  heart,  and  under  ordinary  circumstances,  varies  slightly 
from  time  to  time,  according  to  the  needs  of  the  organism. 
Under  abnormal  condition,  the  vascular  tone  may  be  lost, 
either  throughout  the  pulmonary  system  or  in  certain  parts  of 
it,  and  congestion  ensues. 

Fulmonary  congestion,  then,  the  first  of  the  acute  pulmonary 
diseases  to  attract  our  attention,  is  a  vaso  moto-disturbance,  of 
greater  or  lesser  extent  and  intensity,  whose  gravity  depends 
upon  the  nature  of  the  exciting  cause  and  the  condition  of  the 
patient,  both  local  and  general.  Without  attempting  even  to 
enumerate  all  the  causes  of  this  condition,  we  may  say  that, 
with  the  exception  of  those  cases  which  are  directly  due  to 
cardiac  disease,  the  most  important  to  the  diagnostician  are 
the  predisposing  causes,  because  these  so  often  exist  in  the 
body  of  the  patient  and  must  be  dealt  with  therapeutically. 

Pre-eminent  among  them  stands  alcoholism.  The  effect  of 
alcohol,  when  taken  in  excessive  quantities,  is  to  paralyze  the 
vaso-motor  apparatus  and  induce  various  visceral  congestions. 
This  effect  is  most  marked  when  the  condition  of  chronic 
alcoholism  results  from  continued  abuse  of  the  drug.  The 
vascular  tone  is  lessened,  and,  under  the  depressing  effect  of 
cold  or  fatigue,  or  both  combined,  the  most  grave  disturbances 
occur.  The  appearance  of  the  patient  generally  furnishes 
sufficient  evidence  to  establish  the  case.  Another  frequent 
cause  of  grave  pulmonary  congestion  is  chronic  nephritis. 
Here,  too,  the  vascular  nervous  mechanism  is  at  fault.  The 
attacks  may  come  on  suddenly,  and,  after  the  most  alarming 
symptoms  have  prevailed  for  a  short  time,  they  may  as 
rapidly  disappear.     This  course  is  peculiar  to  Bright's  disease, 
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and  is  itself  jiii  important  diagnostic-  indication  of  that  affec- 
tion. In  these  cases  the  renal  disease,  or,  to  speak  ni(>re 
correctly,  its  associated  nervons  disorders,  is  the  direct  cause 
of  the  ])nlinoiiary  eontrestion.  In  other  instances  the  vascular 
apparatus  is  simply  prepared  for  a  catastrophe,  and  exposnre  to 
cold  or  gastro-intestinal  irritation  is  the  determining:  factor. 

The  gouty  and  rheumatic  diatheses  also  act  as  predisposing 
causes  to  pulmonary  congestion,  and  should  always  be  recog- 
uized  and  properly  dealt  with.  In  fact,  a  simple  dyspeptic 
condition,  an  acnte  gastric  catarrh,  or  the  state  vaguely  known 
as  billiousness,  may  be  the  underlying  cause. 

Plethora  is  said  to  predispose  to  congestion  and  inflamma- 
tory affections,  but  it  may  be  rather  the  gonty  or  rheumatic 
tendenc}^  so  often  associated  with  it  which  is  responsible  for 
the  mischief. 

The  diagnosis  of  pulmonary  congestion  is  based  upon  symp- 
toms and  physical  signs.  The  feeling  of  the  patient  is  that  of 
oppression  or  tightness  of  the  chest,  with  dyspnoea,  languor 
and  malaise.  These  sensations  are  more  or  less  pronounced  in 
proportion  to  the  gravity  of  the  case.  When  the  congestion 
is  slight,  there  may  be  simply  an  nneasiness  about  the  thorax, 
with  perhaps  an  aching  or  dull  pain,  most  frequently  situated 
below  the  scapuliv.  The  dyspna^a  may  only  be  apparent  on 
exertion,  and  then  the  patient  himself  may  not  distinguish  it 
from  his  general  feeling  of  distress.  But  the  quick  eye  of  the 
diagnostician  will  recognize  it  in  the  increased  frequency  of 
respiration  which  accompanies  even  so  slight  a  movement  as 
taking  off  the  under- garment.  If  more  severe,  the  feeling  of 
constriction  or  pressure  becomes  more  distinct,  and  dys})na'a 
is  complained  of.  In  very  aggravated  cases,  following  upon 
alcoholism  or  excessive  fatigue  with  exposure,  the  congestion 
is  not  limited  to  the  lungs,  but  invades  the  other  viscera,  and 
the  patient  becomes  rapidh'  comatose  and  moribund.  The  ob- 
jective signs  of  pulmonary  congestion  are  increased  frequency 
of  respiration ;  cough,  dry  at  first,  afterward  moist,  if  a  stage 
of  secretion  is  reached ;  increased  rapidity  of  pulse ;  usually  a 
slight  elevation  of  temperature.  The  expectoration,  when  it 
occurs,  will  be  simply  that  of  the  accompanying  bronchitis, 
unless  the  congestion  be  so  considerable,  or  the  condition  of 
the  patient  such — as  in  Bright's  disease,  hydraemia,  or  chronic 
alcoholism — as  to  give  rise  to  anlema.    When  this  occurs  there 
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will  be  more  or  less  blood  in  the  sputa.  The  characteristic 
sputum  of  oedema  is  a  bloody  serum.  When  oedema  occurs 
with  a  moderate  amount  of  congestion,  the  blood  is  scanty ; 
but  when  the  engorgement  of  the  lungs  is  very  great,  as  it  is 
in  the  earl}'  stages  of  the  pneumonia  of  drunkards  and  other 
asthenic  subjects,  it  may  give  quite  a  dark  red.  The  prune- 
juice  expectoration  of  asthenic  pneumonia  is  indicative  of 
great  venous  engorgement,  with  some  oedema. 

On  examining  the  chest,  if  the  disease  be  of  moderate 
severity,  the  percussion  note  anteriorly  will  be  either  unaltered 
or  more  than  normally  resonant,  while  the  respiratory  murmur 
retains  its  vesicular  quality,  but  is  rather  louder  than  usual. 
Posteriorly  and  below  the  middle  of  the  scapulae  the  resonance 
elicited  by  percussion  is  diminished,  usually  to  an  unequal 
degree,  upon  the  two  sides,  while  the  respiratory  murmur  is 
much  less  distinct  than  normal.  Deep  breathing  almost  always 
produces  some  small  mucous  rales.  To  recognize  these  signs 
of  moderate  congestion,  the  observer  must  have  had  some 
training,  and  particularly  must  be  familiar  with  the  differences 
which  exist  between  normal  chests. 

The  congestive  stage  of  acute  croupous  pneumonia  is  not 
always  to  be  distinguished,  but  it  is  usually  characterized  by  a 
chill,  high  temperature,  more  rapid  and  forcible  pulse,  and 
greater  flushing  of  the  face.  Besides,  unless  a  double  pneu- 
monia is  about  to  intervene,  the  percussion  dullness  and  sup- 
pressed respiratory  sounds  are  limited  to  one  side. 

If  the  case  is  severe,  there  will  be  an  exaggeration  of  all  the 
symptoms  mentioned,  except  that  the  temperature  is  not  high, 
and  the  pulse  is  weak  and  rapid.  In  very  adynamic  cases  sub- 
normal temperatures  are  found.  The  dyspnoea  becomes  so 
intense  that  the  patient  is  cyanotic,  the  cough  is  feeble  and 
ineffectual,  and  the  small  and  few  mucous  rales  which  we 
heard  at  first  at  the  base  of  the  lungs  are  become  more  numer- 
ous and  loud,  showing  that  the  general  bronchial  system  is 
filling  up  with  mucous.  During  the  agony  the  surface  becomes 
pale,  cool  and  damp,  the  nose  and  lips  are  cold,  and  loud 
tracheal  rales  proclaim  the  approach  of  death.  In  some  of  the 
most  severe  and  rapidly  developing  cases,  such  as  have  been 
described  b\'  Dr.  Leuf  in  his  paper  on  pulmonar}^  congestion 
in  a  recent  number  of  the  American  Journal  of  the  Medical 
Sciences,  the  fatal  event  is  so  soon  reached  that  there  is  no  time 
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for  the  development  of  the  ordinary  symptoms.  It  wunld  ap- 
pear tlnit  the  capilhiries  dilate  to  their  fnllest  extent,  imd  the 
blood  flowinir  in  so  completely  obstructs  the  air-passages  that 
the  patient  dies  immediately  from  asphyxia. 

The  prognosis  in  pulmonary  congestion  will  depend  upon 
the  individual  affected,  the  nature  of  the  cause,  and  the 
complications.  As  to  the  individual  affected,  if  he  be  old 
or  enfeebled  from  any  previous  disease  or  dissipation,  if  he 
be  of  an  originall}'  feeble  constitution,  or  if  that  variety 
of  plethora  known  as  excrementitious  prevail,  the  outlook 
is  serious.  The  gravest  cases  are  those  which  occur  in  drunk- 
ards or  debauchees  and  in  those  who  are  fat,  flabby,  watery, 
and  usually  plethoric.  The  latter  class  owe  their  peculiar 
condition  to  a  vascular  tone,  consequent  upon  long  continued 
disturbance  of  nutrition.  Their  respiratory  power  is  slight  in 
proportion  to  their  weight,  and  the  circulation  is  feeble  and 
inefficient.  The  subjects  of  Bright's  disease  are  always  liable  to 
oedema  of  the  lungs,  and  this  may  be  at  any  time  precipitated 
by  the  congestion  which  follows  a  cold,  fatigue,  injury,  or  acute 
indigestion.  The  gouty  and  rheumatic  diathesis  are  not  so 
dangerous,  because  more  amenable  to  treatment.  A  congestion 
of  the  bases  of  the  lungs  often  accompanies  acute  articular 
rheumatism.  It  is  not  usually  a  very  dangerous  complication 
if  the  primary  disease  can  be  controlled. 

The  treatment  of  this  condition  will  vary  in  accordance  with 
the  collateral  diagnosis.  The  more  sthenic  forms,  in  which  the 
pulse  is  full  and  strong,  the  face  flushed,  and  the  vaso-motor 
paresis  not  well  marked,  are  to  be  treated  by  revulsives,  and  by 
attention  to  the  chj'lopoietic  s^'stem,  which  is  sure  to  be  de- 
ranged. The  first  indication  is  to  be  met  by  sinapisms  or  tur- 
pentine stupes  to  the  chest,  particularly  its  posterior  aspect,  or 
by  dry  cupping  and  the  use  of  hydragogue  cathartics.  The 
best  of  these  is  mercury  in  combination  with  jalap,  or  followed 
by  a  saline.  This  not  only  acts  as  as  a  derivative,  but  also  as 
a  preliminary  measure  in  the  treatment  of  the  digestive  tract. 
It  should  be  followed  by  a  free  exhibition  of  mild  alkalies. 
The  bicarbonate  of  sodium,in  pretty  full  and  frequently  repeated 
doses,  acts  well.  It  may  be  combined  with  small  doses  of  calo- 
mel— say,  one  twelfth  of  a  grain — every  two  hours.  If  the 
tongue  is  very  red  and  coated,  the  salicylate  of  sodium,  either 
alone  or  in  combiation  with  the  bicarbonate  or  with  calomel. 
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gives  the  best  results.  The  diet  should  be  reduced  to  a  mini- 
mum, and  be  such  as  requires  a  minimum  of  digestive  power. 
It  should  consist  of  small  and  frequent  doses  of  skimmed  milk, 
with  a  fourth  pari  of  lime-water,  of  peptonized  milk,  or  weak 
beef-tea. 

Should  the  case  be  asthenic,  the  purge  is  still  indicated,  and 
must  be  followed  by  the  exhibition  of  nux  vomica,  digitalis,  or 
turpentine.  A  combination  of  all  three  will  usually  act  better 
than  one  alone.  For  the  local  revulsion,  turpentine  stupes  are 
better  than  mustard,  and  dry  cupping  is  frequently  better  than 
either.  In  ad^mamic  cases,  particularly  in  alcoholic  subjects, 
the  alcoholic  stimulants  are  of  great  therapeutic  value.  The 
question  of  blood-letting  is  a  difficult  one  to  treat  at  the  present 
day,  when  we  have  so  little  experience  with  it.  The  evidence 
of  the  older  writers  is  not  of  much  value,  because  it  was  their 
habit  to  bleed  promiscuously,  and,  if  they  were  right,  we  ought 
nowadays  to  lose  the  greater  part  of  our  patients.  There  seems 
to  be  little  or  no  reliable  information  upon  the  subject.  It 
would  appear  reasonable  to  suppose  that  very  acute  cases  in 
robust  subjects,  when  the  congestion  results  from  a  violent 
cold,  from  immersion  in  cold  water,  or  from  the  action  of  the 
marsh  miasm  in  congestive  chill,  bleeding,  either  general  or  by 
means  of  wet  cupping,  would  be  of  great  service. 

Whether  it  would  be  of  equal  advantage  in  alcoholic  cases, 
or  those  in  which  the  vaso-motor  paresis  is  due  to  nervous  ex- 
haustion from  excessive  fatigue  or  other  depressing  influences, 
is  very  doubtful.  Its  employment  is  deprecated  by  all  authori- 
ties on  the  subject.  In  the  acute  and  very  dangerous  conges- 
tion which  occurs  as  a  result  of  cold  in  those  suffering  from 
mitral  stenosis  is  worthy  of  a  trial.  But  the  result  of  a  case  of 
the  kind  in  which  I  aspirated  the  right  heart,  and  which  was 
reported  at  a  recent  meeting  of  the  Pathological  Society,* 
would  seem  to  show  that,  if  bleeding  is  resorted  to  at  all  in 
such  cases,  it  should  be  done  early  and  before  the  brain  is  so 
overcome  by  prolonged  venous  engorgement  that  the  pneumo- 
gastrics  (?)  can  no  longer  control  the  contractility  of  the  pul- 
monary vessels. 

In  these  severe  and  desperate  cases  the  digitalis  and  nux 
vomica  are  better  administered  hypodermically,  and  the  alco- 
hol and  food  by  the  rectum. 

*New  York  Medical  Journal,  April  17,  1886,  page  447, 
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The  acute  inllaiiiatorv  diseases  to  wliicli  I  sluill  direct  your 
attentiou  are  broiicliitis,  bronclio-pneuinouiii,  and  ci-oupous 
pn»Miinonia. 

Of  arnfe  hromhitis  of  the  hu\irer  tubes  1  shall  liave  but  little 
to  say.  The  diagnosis  of  the  local  disease  is  so  simple  as  to 
scarcely  admit  of  a  mistake.  There  are,  however,  some  thinjrs 
to  be  observed  about  the  patieut  which  will  materially  aiTect 
the  prognosis  and  treatment. 

In  infants  and  the  aged  there  is  always  danger  of  an  exten- 
sion to  the  capillary  tubes  and  alveoli.  For  this  reason  greater 
attention  must  be  paid  to  primarily  slight  bronchial  affections 
in  these  subjects  than  they  would  othencise  demand.  It  is  safe 
to  say  that  the  great  majority  of  cases  of  capillary  bronchitis 
and  broncho-pneumonia,  of  simple  inflammatory  origin,  might 
be  prevented  by  })rompt  and  efficient  treatment  of  the  condition 
which  precedes  it. 

The  early  exhibition  of  a  cathartic,  mild  and  continuous 
counter-irritation  by  the  application  of  oakum,  spice-bags,  tinc- 
ture of  iodine  or  irritating  liniments  to  the  chest,  and  quinine, 
either  in  acid  solution  or  with  the  bicarbonate  of  sodium,  ac- 
cording to  the  condition  of  the  stomach,  will  usually  be  suffi- 
cient to  break  up  acute  bronchitis  of  ordinary  severity. 

Such  patients  should  always  be  kept  in  an  equable  and 
moderate  temperature  and  a  moist  atmosphere,  and  should  not 
be  compelled,  as  they  frequently  are,  to  inhale  air  that  has 
already  passed  through  one  room  and  a  Baltimore  heater,  or 
other  similar  abomination.  When  no  fever  is  present,  the 
quinine  may  be  omitted  and  a  simple  expectorant  employed. 

The  acute  bronchitis  of  adults  is  frequently  associated  with 
a  dyspeptic  condition,  or  with  the  rheumatic  or  gouty  diatliesis. 
When  such  is  the  case,  the  ordinary  routine  treatment  should 
be  dispensed  with,  and  the  underlying  and  predisposing  condi- 
tion eliminated.  A  men-urial  purge,  or  one  containing  podo- 
phyliin,  euonymin,  or  other  vegetable  cholagogue,  should  be 
given,  and  followed  by  the  administration  of  the  alkaline 
sodium  salts,  or  chloride  of  ammonium  with  nux  vomica,  if  the 
patient  has  much  gastro-intestinal  catarrh.  For  the  gouty 
diathesis  the  usual  remedies — iodide  of  potassium  and  colchium 
— should  be  given;  and,  if  the  patient  is  evidently  rheumatic, 
the  salicylates  or,  in  some  instances,  dilute  mineral  acids. 
Small  doses  of  hydrochlorate  of  morphine,  or   codeine,  with 
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dilute  hydrocyanic  acid,  will  mitigate  the  cough  without  dis- 
turbing the  stomach.  The  nauseating  sirups  should  be  reserved 
for  those  cases  of  simple  cold  in  which  the  patieut  is  otherwise 
well. 

Capillary  bronchitis  is  almost  always  secondary  to  tracheo- 
bronchitis. In  the  majority  of  cases  it  is  associated  with  an 
infectious  disease— either  epidemic  influenza,  whooping-cough, 
measles,  or  diphtheria — and  its  gravity  will  depend  greatly  upon 
the  nature  of  the  infection. 

When  it  results  from  the  inhalation  of  the  diphtheritic  poison? 
it  is  probably  alw.iys  fatal.  When  measles  is  the  cause 
it  is  less  fatal  than  when  of  diphtheritic  origin,  but  still  very 
grave.  In  whooping-cough  it  is  a  little  less  serious,  and  in 
influenza  still  less  so.  But  the  prognosis,  even  in  simple  inflam- 
matory cases,  is  always  doubtful. 

The  relations  of  capillary  bronchitis  to  lobular  pneumonia 
are  so  intimate  that  they  may  most  profitably  be  considered 
together.  Lobular  or  broncho-pneumonia  is  the  last  step  in  the 
progression  of  the  catarrhal  inflammation  from  without  inward. 

Beginning  in  the  larger  or  medium-sized  tubes,  it  gradually 
extends  toward  the  pulmonary  alveoli.  At  any  point  in  its 
course  the  progression  may  cease,  and  the  type  of  the  case  will 
vary  with  the  limitation  of  the  inflamation. 

The  less  severe  cases  are  those  in  which  the  morbid  processes 
stop  short  of  the  lobular  bronchi,  and  the  tubes  are  not  suffi- 
ciently occluded  to  prevent  the  circulation  of  the  air. 

They  are  characterized  by  great  dyspnoea,  manifested  by  in- 
creased frequency  of  the  respirations,  paleness  or  lividity  of  the 
surface,  and  considerable  prostration.  The  respirations  in  chil- 
dren run  up  to  from  60  to  100  a  minute,  while  the  pulse  is  rapid 
and  somea-hat  small,  its  character  varying  with  degree  of 
exhaustion.  The  lavidity  may  not  at  first  be  very  apparent 
upon  the  face,  but  can  always  be  seen  b}'  examining  the  finger 
nails.  An  experienced  observer  might  be  deceived  in  regard 
to  tlie  degree  of  prostration,  because  of  the  restlessness  and 
jactitation  of  the  sufferer.  The  majority,  however,  are  quiet. 
The  physical  signs  are  those  of  acute  general  bronchitis — in- 
creased resonance  of  the  anterior  and  superior  portions  of  the 
upper  lobes,  with  no  marked  change  on  percussion  elsewhere  j 
and,  in  addition  to  the  others,  the  fine,  subcrepitant  rale.  The 
chest  expands  pretty  freely.     The  cough  is  not  so  violent  as  in 
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tracheitis  or  tracheo-bronchitis.  In  the  ease  of  oM  people  the 
respiration  and  pulse  are  not  rapid;  indeed,  the  former  is  some- 
times, in  very  adynamic  cases,  but  very  moderately  accelerated. 
The  breatliinj^  in  all  cases  has  somewhat  more  of  effort  con- 
nected with  it  than  it  has  in  labor  pneumonia. 

In  another  class  of  cases  the  swelling  and  the  accumulation 
of  viscid  mucus  so  interfere  with  the  passage  of  the  aerial  tide 
that  some  of  the  bronchi  are,  practically,  oVditerated.  The 
lobules  to  which  they  lead,  receiving  no  air  from  without,  grad- 
ually loose  what  they  already  have,  either  by  absorption  of  it, 
or  through  the  iue(iuality  of  the  expiratory  and  inspiratory 
forces,  and  the  collapse  is  the  result.  The  occurrence  of  this 
accident  may  be  recognized  by  observing  an  increase  of  the 
dyspna^a  and  cyanosis,  increased  labor  in  breathing,  and  by  the 
impediment  to  expansion  of  the  lungs.  As  the  bony  thorax 
expands,  the  intercostal  spaces,  particularly  in  the  lower  regions 
of  the  chest,  sink  in,  and  the  contraction  of  the  diaphragm 
draws  inward  the  lower  costal  cartilages,  the  ensiform  appendix, 
and  the  epigastrium. 

If  the  collapsed  areas  are  extensive,  a  dampening  of  the  per- 
cussion resonance  occurs  and  the  vesicular  murmur  disappears. 
The  ausculatory  signs  are  obscure,  and  only  to  be  recognized 
by  one  who  has  become  familiar  with  them  through  practice. 

In  the  third  class  the  inflammation  process  extends  to  the 
alveoli,  and  we  have  the  development  of  splenization  and  hep- 
atization of  the  lobules.  The  is  usually  accompanied  by  a  rise 
in  the  temperature,  and,  if  the  affected  lobules  are  sufficiently 
numerous  and  become  fused  into  a  solid  mass  of  considerable 
size,  dullness  on  percussion,  bronchial  breathing,  and  bronchial 
voice  announce  the  fact  to  the  diagnostician. 

When  the  pneumonic  patches  are  scattered,  the  diagnosis 
can  only  be  made  by  taking  note  of  the  increased  gravity  of  the 
symptoms,  the  rise  in  temperature,  and  an  alteration  of  the 
respiratory  sounds  which  is  difficult  to  describe  and  can  onlj' 
be  recognized  by  the  trained  ear.  In  fact,  it  is  at  times  only 
possible  to  suspect  it,  without  being  able  to  make  a  positive 
diagnosis.  This  broncho-pneumonic  inflammation  is  most  likely 
to  occur  in  association  with  the  infectious  diseases. 

This  description  of  capillary  bronchitis  and  its  results  is  in 
accordance  with  the  views  of  Professor  Germain  See,*  and  is 

*  "Des  maladies  speciflques  non-tubercnleuses  du  poumon,"  Paris,  1835. 
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adopted  by  me  because  of  its  harmony  with  my  own  ideas, 
founded  upon  clinical  experience  and  the  results  of  post-mortem 
investigation. 

Broncho-pneumonia  in  the  young  and  middle-aged  adult  is  of 
rare  occurrence  and  less  grave  import. 

In  the  treatment  of  capillary  bronchitis  and  broncho-pneu- 
monia there  are  two  important  indications  to  be  met :  First,  to 
combat  the  inflammatory  process  in  the  bronchial  mucous 
membrane ;  second;  to  sustain  the  heart. 

To  combat  the  bronchitis,  we  must,  in  the  first  place,  make 
use  of  counter-irritants,  or  revulsives,  both  internal  and  exter- 
nal. Internally,  at  the  beginning  of  the  attack  a  cathartic 
should  be  ^iven,  its  activity  to  be  proportioned  to  the  vigor  of 
the  patient.  The  most  useful  of  them  all  is  calomel,  in  a  dose 
sufficient  to  relax  without  purging.  The  salines  are  out  of 
place  in  this  affection ;  and,  should  we  not  give  calomel,  rhubarb 
and  soda,  or  castor  oil  is  the  best  for  children,  and  the  various 
vegetable  cathartics  for  adults.  Externally,  the  counter-irri- 
tation should  be  made  with  mustard,  turpentine,  or  a  stimulat- 
ing liniment.  Flaxseed  poultices  with  mustard  may  be  used' 
but  their  weight  is  objectionable  when  the  breathing  is  very 
laborious.  The  frequent  application  of  mild  turpentine  stupes 
is  probabty  the  best.  In  spite  of  the  opinion  of  some  distin- 
guished writers,  I  can  not  but  think  that  blisters  are  the  worst 
form  of  counter-irritation.  If  small,  they  do  very  little  good, 
while,  if  large,  they  inflict  an  unnecessary  amount  of  suffering 
upon  the  patient,  and  tend  to  increase  the  depression  of  the 
vital  powers.  With  infants  they  should,  in  my  opinion,  never 
be  used. 

The  patient  should  be  kept  m  a  well-ventilated  apartment, 
in  a  moist  atmosphere,  and  not  too  w^arm.  It  is  a  frequent 
practice  to  maintain  the  temperature  of  the  room  in  which  a 
child  with  capillary  bronchitis  lies  at  80^  to  dO^  F.,  or  even 
higher.  I  believe  that  no  good  can  be  accomplished  by  this,  and 
am  confident  that  I  have  seen  it  do  great  damage.  In  febrile 
diseases  general^,  it  is  unwise  to  surround  the  sick  one  by  a 
heated  atmosphere,  and  why  an  exception  should  be  made  in 
the  case  of  so  debilitating  a  disease  as  capillary  bronchitis  I 
do  not  know.  If  it  have  any  soothing  effect  upon  the  bronchial 
tubes,  which  is  very  doubtful,  this  must  be  more  than  out- 
weighed by  its  relaxing  effect  upon  the  nervous,  muscular  and 
vascular  apparatus. 
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Tilt*  (lift  in  this  disease  sliould  be  nutritious,  l)ut  sucli  as  can 
be  most  easily  digested,  and  it  should  be  given  in  small  (juan- 
titios.  Pi'ptonized  foods  may  be  of  groat  service,  but  should 
be  given  moderately. 

The  bronchial  inliammation  ma}'  also  be  favorably  modified 
by  certain  drugs.  If  the  stomach  will  bear  it,  quinine  is  prob- 
ably the  most  efficacious.  Its  remarkable  elTect  upou  the  lungs 
is  probably  exerted  through  the  vasomotor  nervous  system. 
It  tends  to  diminish  secretion  without  increasing  the  swelling 
of  the  mucous  membrane.  It  also  acts  as  a  stimulant  to  the 
cerebrospinal  axis,  and  reduces  the  temperature. 

Another  agent  which,  in  my  hands,  has  api)eared  to  have  a 
very  beneficial  effect  in  simple  inflammatory  capillary  bron- 
chitis and  broncho-pneumonia,  the  only  forms  in  which  I  have 
used  it,  is  antipyrine.  I  have  given  it  dissolved  either  in  water, 
with  sirup  of  tolu,  or  in  equal  parts  of  an  elixir  of  calisaya  and 
Curacoa  cordial.  In  small  doses,  say  two  or  three  to  five  grains, 
every  three  hours,  to  a  child  under  five  years  old,  it  appears 
not  only  to  reduce  the  temperature,  but  to  allay  the  local  in- 
flammati(ni.  It  may  be  alternated  with  some  mild  alcoholic 
stimulant.  If  the  secretion  is  not  too  copious,  the  iodide  of 
ammonium  is  valuable.  It  may  be  combined  with  a  small  dose 
of  paregoric — just  enough  to  soothe  the  nervous  system  and 
quiet  the  cough,  if  it  be  harrassing  and  ineffectual;  and  the 
aromatic  spirits  of  ammonia,  glycerine  and  water  complete  the 
mixture.  I  prefer  glycerine  to  the  sirups,  as  the  latter  tend  to 
derange  the  stomach  by  their  fermentation. 

To  sustain  the  action  of  the  heart  we  have  various  means, 
but,  unfortunately,  they  are  sometimes  difficult  to  administer 
to  children. 

In  spite  of  its  disagreeable  taste,  turpentine  agrees  better 
with  the  stomach  than  does  digitalis.  An  emulsion  of  tur- 
pentine, with  acacia,  and  flavored  with  a  few  drops  of  oil  of 
wintergreen,  will  usually  be  retained.  Digitalis  may  be  com- 
bined with  it,  or,  should  this  disagree,  belladonna  in  small 
doses  will  take  its  place.  Though  I  have  not  yet  tested  it  with 
children,  I  should  think  that  the  Cactus  (jrandiflorus  might  be 
of  service.  It  is  not  bitter,  and  is  less  prone  than  digitalis  to 
produce  nausea. 

Besides  these  two  primary  and  constant  indications,  there 
are   others    which   present    themselves    from    time    to    time. 
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Should  the  bronchial  tubes  be  filled  with  secretion,  it  may  be, 
and  frequently  is,  necessary  to  give  an  emetic.  The  best  is 
alum — a  teaspoouful  of  the  powder.  Ipecac  is  next  best.  The 
mineral  emetics  are  too  depressing  for  use  in  this  disease,  as 
their  action  is  difficult  to  limit, 

Apomorphine  has  been  recommended,  and  its  action  is  cer- 
tainly prompt  and  effectual.  It  has,  to,  the  great  merit  of 
being  available  for  hypodermic  use.  But,  unfortunately,  cases 
have  been  reported  in  which  very  alarming  depression  fol- 
lowed upon  its  administration,  so  that  we  scarcely  dare  risk  it 
in  the  treatment  of  a  malady  which  produces  such  great  ex- 
haustion as  the  one  we  are  discussing.  In  minute  doses,  how- 
ever, say  1-120  grain,  it  is  highly  recommended  for  its  effect 
upon  the  bronchial  inflammation. 

The  temperature  in  this  disease  rarely  mounts  so  high  as  to 
render  the  antipyretic  treatment  necessary. 

Should  it  do  so,  the  cold  pack,  or  the  cautious  administration 
of  antipyrine,  would  be  the  best  measure  to  adopt  for  its 
reduction.  The  old  douche  is  too  violent  for  an  infant.  It 
has  been  recommended  as  a  means  of  provoking  deep  inspira- 
tions and  preventing  or  overcoming  pulmonary  collapse,  but  it 
would  seem  to  be  of  very  questionable  utility,  inasmuch  as  the 
fright  and  arterial  disturbance  produced  by  subjecting  a  child, 
or  other  feeble  subject,  to  such  an  ordeal  would  probably  more 
than  overbalance  any  good  that  might  arise  from  the  stimula- 
tion of  its  respiratory  center  by  this  means.  I  believe  that  a 
person  suffering  from  so  serious  a  disease  as  this  should  be 
kept  quiet  and  as  comfortable  as  possible,  all  nervous  irrita- 
tion soothed,  and  the  strength  in  every  way  conserved  for  use 
in  the  strenuous  respiratory  and  circulatory  efforts  which  are 
consj^antly  demanded. 

Acute  lobar  2)yieumonia  difters  tvom.  the  lohular  form  in  sev- 
eral essential  particulars.  In  the  first  place,  it  runs  a  definite 
course  and  tends  toward  recovery.  We  know,  as  soon  as  the 
diagnosis  is  settled,  about  what  we  have  to  expect,  and  can 
prepare  the  patient  for  its  coming.  In  the  second  place,  the 
inflammation  affects  the  lobular  structures  primarily,  and  is 
not  necessarily  associated  with  bronchitis.  The  third  distinc- 
tion, and  a  very  important  one,  is  that  it  appears  in  most  cases 
in  the  bodies  of  healthy  subjects,  or,  at  any  rate,  is  a  more 
sthenic  disease,  though  there  are  cases  of  asthenic  pneumonia 
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in  weak  persons  ami  running  an  atypical  course.  In  the  fourth 
place,  while  it  may  hereafter  be  proved  to  be,  of  itself,  an 
infectious  disease,  still  it  is  not  caused  by  such  infective  dis- 
eases as  those  which  give  rise  to  bronclio-pneunionia.  Finally, 
it  is  distinguisliod  by  its  frequent  association  with  acute  pleu- 
risy. 

Lobar  pneumonia  is  found,  in  the  majority  of  cases,  in  per- 
sons whose  health  is  already  somewhat  deranged.  There  is  a 
predisposing  cause.  There  is,  I  believe,  some  such  derangement 
of  nutrition  as  occurs  in  those  suffering  from  gastro-intestinal 
catarrh,  billiousness,  and  the  relaxed  vascular  tone  of  those 
whose  bodies  contain  too  much  fluid,  and  in  whose  blood  sub- 
stances are  circulating  which  ought  to  be  excreted,  but  are  not. 

Gourmands  and  those  who,  in  connection  with  an  improper 
diet,  partake  freely  of  alcoholic  stimulants,  are  particularly 
prone  to  this  disease.  So  are  persons  who,  from  overwork, 
mental  strain,  or  confinement  in  an  impure  air,  experience  a 
relaxation  of  the  tissues  generally.  The  malarial  toxannia 
also  predisposes  to  this  disease,  probably  through  the  disturl.)- 
ance  of  the  liver  and  other  digestive  organs  produced  by  the 
paludal  miasm.  I  mention  these  causes  particularly,  because 
upon  their  recognition  and  treatment  the  fate  of  the  person 
will  very  largely  depend. 

It  appears  from  this  that  it  is  very  important  to  make  an 
early  diagnosis  of  the  local  disease  and  general  condition  of  the 
patient.  By  so  doing,  w^e  are  able  to  eliminate  some  very  in- 
jurious complications,  and  often  to  save  the  patient's  life.  For, 
when  the  disease  has  progressed  to  the  dangerous  point,  there 
is  no  time  to  deal  with  the  collateral  troubles. 

The  congestive  stage  may  be  distinguished,  if  not  positively 
at  least  with  considerable  certainty,  from  simple  pulmonary, 
congestion  by  the  occurrence  of  a  more  marked  chill,  by  a 
higher  temperature,  by  the  sense  of  pain  or  uneasiness  being 
usually  confined  to  one  side,  and  by  the  unilateral  situation  of 
the  physical  signs.  If  the  diagnosis  is  not  positive,  the  course 
of  treatment  should  be  arranged  as  if  it  w^ere,  for  it  corresponds 
pretty  closely  to  the  treatment  of  ordinary  pulmonic  congestion. 
If  the  patient  can  bear  it,  measures  should  at  once  be  taken  to 
move  the  bowels  and  keep  them  considerably  relaxed.  By  this 
means  we  secure,  to  some  extent,  a  redistribution  of  blood, 
lessen  the  inhibitory  effect  of  the  irritation  of  splanchnic  plex- 
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uses  upon  the  pulmonary  vaso-motor  mechanism,  and  help  to 
re-establish  the  normal  equilibrium  between  the  circulation  in 
the  various  parts  of  the  body.  At  the  same  time,  if  the  digest- 
ive organs  require  any  further  treatment,  it  should  be  attended 
to. 

The  most  important  measure  in  this  direction  is  to  make  the 
diet  such  that  it  can  be  easily  digested  and  assimilated.  The 
temptation  to  cram  food  into  an  asthenic  patient  should  be 
resisted,  as  these  are  the  very  ones  where  digestion  is  apt  to  be 
inadequate.  The  diet  should  be  fluid,  and  given  frequently  in 
small  quantities.  It  is  unnecessary  for  me,  before  such  an 
audience  as  this,  to  go  into  the  details  of  feeding. 

If  blood-letting  is  ever  to  be  resoited  to,  it  should  be  in  this 
stage  of  the  disease  before  any  exhaustion  occurs,  and  while  the 
vessels  of  the  pulmonary  system  are  yet  capable  of  contracting 
to  their  normal  caliber.  In  high  livers,  and  those  who  make 
blood  rapidly,  it  might  be  of  great  service. 

Alchoholic  stimulants  should  not  be  administered  in  this 
stage  unless  the  patient  has  been  accustomed  to  their  free  use. 
The  simple  fact  that  a  man  has  been  accustomed  to  drink  occa- 
sionally, or  moderately,  does  not  call  for  any  exhibition  of 
alcohol  in  this  stage  of  the  disease.  But  it  should  not  be  with- 
held from  those  who  have  become  so  accustomed  to  its  stimu- 
lating action  that  they  become  relaxed  and  depressed  when  not 
under  its  influence.  To  them  it  should  be  given  in  regular 
doses,  the  same  as  the  other  medicine,  and  care  should  be  taken 
to  limit  the  amount  to  that  quantity  necessary  to  bring  the 
pulse  up  to  the  usual  physiological  standard.  Anything  in 
excess  of  this  is  positively  injurious. 

The  vascular  system  should  be  treated  in  accordance  with 
the  constitution  and  need  of  the  patient ;  some  require  arterial 
sedatives  and  some  arterial  excitants. 

Another  important  matter  to  be  attended  to  as  early  as  pos- 
sible in  every  case  of  pneumonia  is  counter-irritation  over  the 
chest,  anteriorly  and  posteriorly.  This  is  done  for  the  purpose 
of  combating  the  tendency  to  bronchitis. 

By  adopting  the  course  indicated  in  the  first  stage  of  the 
disease,  we  take  the  preliminary  steps  toward  obviating  the 
three  great  dangers  of  the  stage  of  hepatization — viz:  the 
excessive  accumulation  of  mucus  in  the  bronchial  tubes,  col- 
lateral congestion  and  oedema  from  failure  of  the  heart,  and 
exhaustion. 
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In  the  stap:e  of  hepatization  tlic  most  inipoi-tant  function  of 
the  diagnostician  is  not  to  simply  ascertain  the  existence  of  the 
disease,  ))ut  to  investigate  tlie  factors  which  make  toward  re- 
covery or  death.  First  of  all  he  should  ascertain,  as  nearly  as 
possible,  the  extent  of  the  hepatization,  for,  when  this  is  very 
considerable,  not  only  is  the  patient  in  danger  on  account  of 
the  amount  of  lung-tissue  rendered  useless  for  respiratory  pur- 
poses, but  for  the  still  graver  reason  that,  other  things  being 
equal,  the  danger  from  collateral  hyperivmia  increases  in  a 
rapidly  augmenting  ratio  with  the  increase  of  the  hepatized 
area.  If  the  hepatization  is  extensive,  the  prognosis  is  better 
when  it  is  unilateral,  even  though  the  entire  lung  is  involved, 
which  must,  however,  be  extremely  rare,  than  when  it  invades 
both  sides.  It  is  furthermore,  important  to  ascertain  the 
amount  of  the  coincident  bronchitis,  as  this  may  exert  a  material 
influence  upon  the  fate  of  the  patient.  TVe  should  remember 
that  bronchitis  of  any  extent  is  not  a  necessary  accompaniment 
of  pneumonia,  and  it  should  be  eliminated  from  the  case,  if 
possible,  or  at  any  rate  kept  at  a  minimum. 

Then  the  heart  should  be  investigated  in  order  to  ascertain 
its  strength  and  competence  to  accomplish  the  increased  labor 
which  it  will  have  to  perform  during  the  next  few  days  or  weeks. 
Nothing  is  of  greater  importance  to  the  welfare  of  a  pneumonic 
than  to  have  a  strong,  efficient  heart.  Even  an  hypertrophied 
heart,  if  not  associated  with  mitral  disease,  or  with  only  some 
slight  lesion,  as  an  inextensive  aortic  stenosis,  may  prove 
advantageous. 

I  remember  once  being  taken  by  a  fellow-practitioner  to  see  a 
laboring  man — a  'longshoreman,  I  believe — who  had  a  croupous 
pneumonia  involving  almost  the  entire  right  lung,  yet  through- 
out the  disease  he  sat  in  a  cliair,  and  even  walked  a  little  about 
the  room.  He  made  a  good  recovery.  There  was  no  marked 
collateral  congestion  or  oedema  on  the  other  side.  The  dochu* 
and  I  attributed  the  extraordinary  result  to  the  fact  that  the 
man  had  a  simple  cardiac  hypertrophy,  due,  apparently,  to 
heavy  muscular  work,  wliich  carried  the  apex  out  to  the 
mammillarv  line. 

The  digestive  apparatus  should  be  closely  observed  in  order 
that  it  may,  if  possible,  be  kept  in  condition  to  supply  the  body 
with  sufficient  nourishment  to  carry  it  through  the  disease.  If 
hepatization  has  already  occurred,  it  is,  of  course,  impossible 
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to  reopen  the  vesicular  structure;  we  must  wait  for  this  to 
occur  in  the  natural  course  of  the  disease.  It  may  be  possible, 
however,  in  the  early  stages,  to  considerably  limit  the  amount 
of  hepatization,  and,  after  it  has  occurred,  to.  prevent  its  ex- 
tension. This  may  be  done  by  prompt  and  careful  attention 
to  the  digestive  apparatus,  by  counter-irritation,  and  such  other 
measures  as  diminish  pulmonary  congestion.  From  my  obser- 
vation of  its  action,  I  am  inclined  to  think  that  the  salicylate 
of  sodium  has,  besides  its  action  upon  the  liver  and  mucous 
glands,  and  its  antipyretic  effect,  some  direct  action  upon  the 
inflamed  lung. 

It  has  been  shown  by  phj^siological  experiment  that,  while 
the  carbonic  acid  present  in  the  blood,  under  normal  conditions, 
does  not  decompose  the  salicylates,  as  it  does  in  ordinary  alka- 
line solutions,  in  the  blood  of  asph3'xiated  subjects,  where  the 
carbonic  acid  is  present  in  great  quantities,  it  does  do  so.  It 
has  also  been  shown  by  Professor  Ewald,  as  quoted  by  Noth- 
nagel  and  Rossbach,*  that  the  carbonic  acid  in  inflamed  tissues 
is  under  a  tension  three  to  four  times  as  great  as  in  normal 
tissues,  so  that,  according  to  these  authors,  it  is  highly  proba- 
ble that  the  sodium  salicylate  circulating  through  such  tissues 
would  be  decomposed  and  the  salicylic  acid  set  free.  It  could 
then  act  as  a  check  upon  the  development  of  organic  germs,  or 
through  some  such  special  influence  as  it  exerts  upon  inflamed 
rheumatic  joints  and  serous  membranes.  As  a  matter  of  fact, 
it  has  occurred  that  the  case  of  pneumonia  in  which  I  have 
used  the  sodium  salicylate  from  the  start  have  done  remarkably 
well,  and  it  has  seemed  to  me  that  the  hepatization  was  less 
than  might  have  been  anticipated  from  the  amount  of  conges- 
tion present  in  the  first  stage. 

It  is  usually  best  to  combine  with  the  salicylate  a  small  dose 
of  the  bicarbonate  of  sodium,  as  salicylate  is  slightly  acid  in  its 
reaction,  and  the  mild  alkali  makes  it  more  acceptable  to  the 
stomach.  When  the  tongue  is  dry,  red,  or  heavily  coated,  small 
doses  of  caromel  may  be  given  with  it,  say  one- twelfth  of  a 
grain  or  more,  every  two  hours.  The  dose  of  the  salicylate 
should  vary  with  the  condition  and  constitution  of  the  patient. 
For  an  adult,  ten  or  fifteen  grains  every  hour  is  not  too  much, 
if  the  stomach  will  bear  it.     It  is  sometimes  better   to   give 
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sniiillcr  (l()s«*s  jit  more  froqiKMit  periods.  The  time-linnored 
nintliods  of  treatment  need  not  be  considered,  as  they  are  as 
well  known  to  my  audience  as  to  myself. 

Tile  accompanyinL'  broncihitis  is,  in  most  cases,  controllable. 
It  should  be  treated  by  tui-pentine  stupes,  mustard,  and  by  tin* 
administration  of  sucli  internal  remedies  as  are  suited  to  the 
st:it<^  of  the  bronchial  mucous  mcrnbrane,  taking:  ^ai'e  not  to 
derange  the  stomach. 

The  condition  of  the  heart  is  most  apt  to  cause  anxiety  after 
the  few  days  of  illness. 

Should  the  radial  pulse  become  small  and  frequent,  and  the 
ri«rht  heart  distended,  so  that  epiofastric  pulsation  is  well 
marked,  recourse  must  be  had  in  stimulants  and  the  cardiac 
tonics.  In  such  cases  there  are  always  collateral  cone^estion 
and  bronchial  flux.  If  the  condition  is  more  serious,  the  fine 
moist  rales  indicative  of  oedema  are  audible,  first  in  the  lower 
portions  of  the  lungs,  then  becoming  more  extensive  in  their 
distribution. 

Dry  cupping  and  other  external  revulsives  may  now  be  re- 
sorted to.  The  time  for  salicylates  and  likewise  remedies  has 
gone  by,  and  we  must  begin  the  administration  of  carbonate  of 
ammonia,  digitalis  and  nux  vomica.  But  the  most  reliable  agent 
of  all  is  turpentine.  This  should  he  given  either  in  capsule  or 
emulsion,  in  doses  of  from  five  to  ten  minims,  pretty  frequently 
repeated.  I  have  obtained  most  satisfactory  results  from  the 
combination  of  turpentine,  digitalis  and  nux  vomica,  made  into 
an  emulsion  with  the  mucilage  of  acacia,  and  flavored  with  the 
oil  of  wintergreen.  This  should  be  given  every  two  hours,  and 
alternated  with  whisky  in  doses  suited  to  the  case.  The  doses 
of  digitalis  should  be  large — two  to  five  minims  of  the  fluid 
extract,  or  a  drachm  of  the  tincture,  for  an  adult. 

A  word  in  regard  to  the  carbonate  of  ammonium.  It  has 
come  to  be  a  matter  of  routine  with  many  to  give  this  drug  to 
everybody  who  has  pneumonia.  Since  it  was  maintained  by 
Bennett  that  it  would  ])revent  spontaneous  coagulation  of  blood 
in  the  heart,  it  has  come  to  be  prescribed,  as  I  think,  altogether 
too  freely.  There  is  no  evidence  that,  in  the  doses  in  which  it 
is  ordinarily  administered,  it  will  have  any  influence  upon  the 
coagulability  of  the  blood.  It  is  a  good  dift'usi])le  stimulant, 
and  is  a  good  remedy  for  l)ronchitis  when  the  secretion  is  too 
profuse. 
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These  are  its  uses,  and  the  proper  time  for  its  employment  is 
when  the  heart  begins  to  flag,  signs  of  extending  congestion 
and  imminent  cedema  present  themselves,  and  the  bronchial  se- 
cretion is  excessive.  It  is  not  useful  before  that,  and  should  be 
withheld  till  the  symptoms  call  for  its  administration.  We 
should  bear  in  mind  that  it  is  irritating  to  the  stomach.  The 
best  form  in  which  to  administer  it  is  the  aromatic  spirit  of 
ammonia. 

When  a  malarial  complication  is  suspected,  antiperiodic  doses 
of  quinine  should  be  administered.  Some  very  remarkable 
results  have  been  obtained  by  this  means.  But  a  short  time 
since,  in  my  service  at  St.  Mary's  Hospital,  Dr.  Butler  succeeded 
in  cutting  short  a  pneumonia  attack  in  a  child  by  the  timel}^ 
administration  of  a  large  dose  of  quinine.  Pneumonia  occur- 
ring in  malarious  regions  is  always  most  successfully  controlled 
if  the  cinchona  salts  are  freely  used.  In  confirmation  of  this 
we  have  the  testimony  of  all  who  have  written  upon  the  diseases 
of  such  regions,  from  Drake  to  Davis. 

Hyperpyrexia  due  to  other  causes  than  malaria  should  be 
controlled  either  by  the  external  application  of  cold,  preferably 
the  cold  pack,  or  by  the  internal  use  of  antipyrine.  To  chil- 
dren, with  whom  the  drug  acts  remarkably  well,  it  is  best  to 
give  it  in  small  and  frequently  repeated  doses,  as  I  have  advised 
in  capillary  bronchitis.  My  friend.  Dr.  George  R.  Fowler,  tells 
me  that  he  has  adopted  a  similar  method  in  typhoid  fever  with 
gratifying  results. 

The  object  should  be,  not  to  reduce  the  temperature  to  the 
normal  standard,  but  to  keep  it  steadily  within  bounds,  and 
this  is  best  done  by  moderate  quantities  of  the  drug,  adminis- 
tered at  short  intervals.  It  is  not  necessary,  nor  do  I  think  it 
advisable,  to  adopt  the  antipyretic  treatment  if  the  temperature 
is  under  104*^  F.,  and  if  the  patient  is  otherwise  doing  well. 
It  is  not  well  for  a  patient  suffering  from  pneumonia  to  have 
too  much  treatment. — N.  Y.  Medical  Journal. 


"  Who  is  your  doctor  ? " 

'^  Doctor !  I  don't  want  any  doctor.  My  neighbor  has  one 
and  when  he  comes  I  listen  at  the  door  to  get  the  prescription 
free.     No  doctor  for  me." — Fliegende  Blatter.    Our  Youth. 
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TiiK  I'RArTiTiONKR,  While  devotins  itself  to  the  discussion  of  all  matters  pertain- 
ing to  the  scicnee  of  medicine  and  surgtry,  has  mapped  out  for  it.self  one  particular 
field  as  its  specialty,  viz.:  The  careful  invt-stif-ation  of  the  clinuitic  pecidiari'ifs  and 
climatic  laws  of  Southern  California,  and  of  that  great  inland  plateau  which,  em- 
braces Arizona,  New  Mexico,  and  the  elevated  portion  of  the  Mexican  interior;  the 
effects  whi'h  these  clinuitic  pec.iliarities  may  have  upon  race  types,  race  develop- 
ment, and  race  diseases;  the  local  changes  which,  through  human  agency— such  as 
irrigation,  drainage,  cultivation,  planting  or  clearing  of  timber— may  he  produced  in 
climate;  the  (piestion  of  race  habit.s  of  food,  drink,  and  manner  of  life;  the  physio- 
logical and  i)athological  effects  of  the  crossing  of  bloods  where  noticed;  and  all  of 
these  questions  as  iiffectintf  the  .Vnglo-Teuton  in  taking  up  his  race  abode  in  this,  to 
him,  new  (liniatie  Ijelt.  It  is  a  new,  n  brnjid  and  a  heretofore-unworked  field,  and 
many  of  the  questions  will  require  generations,  rather  than  years,  for  tlu'ir  solution, 
yet  the  PuAfxr tionkh  hopes  to  add  somewhat  to  the  stock  of  hunuiii  knowledge  In 
this  direction,  and  to  help  toward  the  solution  of  these  problems;  ami  it  will  aim  to 
ba.se  its  investigations  upon  a  solid  substructure  of  facts  atul  carefully-compiled  scien- 
tific observations,  rather  than  upon  the  more  glittering,  but  less  fruitful.  b!i,sis  of 
mere  speculation.  It  will,  uLso,  endeavor  to  pre.sent  the  salient  features  of  various 
sections  of  this  now  widely-known  climatic  belt,  so  tluit  physicians  throughout  the 
Eastern  States  aiul  abroad,  who  may  be  recommending  a  change  of  climate  to  inva- 
lids, or  persons  of  delicate  constitution,  may  have  accurate  information  upon  which 
to  base  a  selection. 


EDITORIAL. 


BE  clean!  be  clean!  BE  NOT  TOO  CLEAN! 

Just  now  in  the  warm  weather  when  the  popular  panacea 
for  all  ills  that  flesh  is  heir  to  is  a  daily  or  twice  daily  plunge 
in  the  surf,  a  word  of  caution  may  not  be  amiss. 

While  sea  bathing,  and  in  fact  all  bathing  has  its  place,  it  is 
well  to  remember  that  it  should  be  kept  in  its  place.  The  bran 
bread  craze  of  half  a  century  ago  had  a  twin  in  the  daily  souse 
in  cold  water,  and  between  the  two  that  generation  came  near 
solving  the  question  of  how  to  live  without  blood.    They  would 
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have  solved  it  but  for  one  very  unfortunate  element  upon  which 
they  had  not  calculated  in  the  equation.  Death  generally  came 
upon  the  scene  just  before  the  poor  starved,  water-soaked 
martyr  opened  his  eyes  to  the  solution.  Instead  of  the  solution 
came  dissolution,  and  the  mystery  of  the  beyond. 

Seriously  speaking,  however,  upon  no  point  probably  is  there 
more  popular  misunderstanding  than  upon  this  of  bathing. 
And  unfortunately  it  is  a  point  upon  which  every  layman  feels 
perfectly  competent  to  advise.  The  strong,  full-blooded  person 
in  the  prime  of  life,  making  a  surplus  of  animal  heat,  with 
skin  possibly  sluggish  in  action,  takes  his  daily  morning  bath, 
or  goes  to  the  seaside  to  have  a  morning  and  evening  plunge 
in  the  surf  for  a  fortnight,  and  feeling  the  better  for  it  at  once 
prescribes  it  for  any  and  all  to  whom  he  may  speak.  But  one 
thing  he  forgets,  and  the  populace  forgets  it  also,  if  indeed 
they^  ever  stopped  to  think.  We  are  not  all  strong;  we  are  not 
all  full  blooded;  we  are  not  all  in  the  prime  and  vigor  of  life; 
nor  are  we  all  suffering  from  deficient  action  of  the  skin. 

The  subject  is  not  an  abstruse  one,  only  to  be  understood 
after  long  study.  It  is  very  simple,  and  rules  may  be  readily 
laid  down.  The  objects  to  be  accomplished  by  bathing  arc  in 
the  main  included  under  five  headings : 

1st.     Cleanliness. 

2d.     Increasing  the  sudorific  or  sweating  action  of  the  skin. 

3d.      Lowering  bodily  temperature. 

4th.    Relaxing  the  system. 

5th.    Giving  a  tonic  shock  to  the  system. 

Upon  the  character  and  the  time,  manner  and  frequency  of 
using  the  bath  will  depend  which  one  of  these  results  is  to 
follow,  and  hence  the  necessity  of  some  intelligent  idea  of  the 
subject  of  bathing,  or  else  a  result  not  desired  may  be  accom- 
plished and  harm  be  done. 

One  of  the  after  effects  of  all  non-medicated  bathing  is  to 
increase  the  sweating  action  of  the  skin.  This  is  especially 
marked  as  the  temperature  of  the  water  is  raised.  Another 
effect  with  all,  except  the  very  hot  bath,  is  the  lovN^ering  of 
bodily  temperature,  and  even  with  the  hot  bath  Miis  is  the 
ultimate  effect  through  the  increased  action  of  the  skin. 

Relaxation  of  the  system,  shown  by  faintness,  or  to  a  less 
degree  by  languor,  is  the  direct  effect  of  the  warm  bath,  an 
after  effect  of  the  hot  bath,  and  also  of  the  cold  bath  if  too 
much  prolonged. 
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A  tonic  stinmlus  to  tho  system,  if  the  person  be  of  sufficieut 
bodily  vigfor  to  react  readily  from  the  shock,  is  the  immediate 
effect  of  a  cold  or  surf  bath,  yet  this  if  too  prolonjjced,  or  too 
fi-equently  repeated,  produces  relaxation  and  weakness. 

For  purposes  of  cleanliness  most  persons  do  not  need  a  bath 
over  the  whole  body  oftener  than  once  a  week.  Exposed  por- 
tions of  the  body  of  course  must  be  bathed  daily,  or,  as  the 
hands  and  face,  several  times  a  day.  Even  infants  seldom 
need,  and  indeed  would  be  much  better  without,  the  daily  bath 
for  the  whole  body.  Every  physician  in  active  practice  sees 
poor,  bleached-out  children  that  are  being  literally  washed  to 
death.  A  bath,  even  when  tepid,  together  with  the  attendant 
exposure  of  the  surface  of  the  body  to  the  air,  involves  a  rapid 
and  extensive  loss  of  animal  heat.  That  heat  has  to  be  replaced 
by  increased  consumption  of  food.  But  suppose  the  child  is 
already  struggling  with  its  feeble  digestive  power  to  supph' 
sufficient  nutriment  to  a  badly  nourished  body.  This  daily  ab- 
straction of  heat  possibly  turns  the  scale  of  life,  and  the  mother 
mourns  the  loss  of  her  infant,  and  wonders  at  the  mysterious 
dispensations  of  Providence,  never  suspecting  that  in  the  excess 
of  hei'  maternal  solicitude  she  washed  the  feeble  life  out  of 
this  world. 

A  quick  sponging  of  the  body  at  intervals  of  several  daj's, 
using  water  rather  warmer  than  the  temperature  of  the  body, 
and  followed  by  a  rubbing  with  fresh  melted  lard,  repeating 
the  lard  rubbing  each  intervening  day  at  the  hour  for  bathing, 
is  much  better  in  such  cases.  The  improvement  which  is  shown 
in  these  feeble,  washed-out  infants,  is  often  so  rapid  and  so 
marked  as  to  be  a  source  of  w^onder.  The  same  course  will 
often  be  followed  by  an  improvement  equally  marked  in  inva- 
lids, or  the  sick  of  adult  life,  and  especially  in  long-continued, 
w^asting  diseases.  The  excessiv^e  sweating  of  debility  and  of 
phthisis  will  also  often  be  in  a  measure  controlled  by  it.  We 
have  much  to  learn  of  the  Orientals  in  the  hygienic  and  thera- 
peutic uses  of  inunction. 

The  rapid  and  excessive  loss  of  animal  heat  is  one  of  the  great 
sources  of  harm  to  many  in  the  surf  bathing  which  is  so  popu- 
lar at  this  season.  At  few  points  in  the  world  is  the  ocean 
temperature  high  enough  for  beneficial  surf  bathing  in  case  of 
the  feeble  and  the  invalid.  The  shock  and  the  exhilaration  of 
the  moment  may  cause  apparent  improvement  for  the  time,  but 
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the  physician  who  has  noted  the  blanched  faces  and  the  washed- 
out  look  of  such  persons  upon  their  return  from  a  season  at 
the  seaside  needs  not  to  be  told  of  the  ultimate  harm  done. 

With  such  persons  the  surf  bath,  if  used  at  all,  is  to  be  used 
only  at  intervals  of  several  days,  and  then  must  be  no  more 
than  a  plunge  of  a  few  moments  in  the  surf,  with  plenty  of 
warm  wraps  close  at  hand  to  be  donned  as  soon  as  possible 
after  leaving  the  water.  The  surf  bath  which  leaves  one  half 
chilled  and  shivering,  after  the  first  few  minutes  when  complete 
reaction  should  have  taken  place,  can  only  result  in  harm,  a 
harm  which  is  none  the  less  sure  because  it  may  not  be  imme- 
diately manifest.  The  principal  benefit  which  most  persons 
receive  from  a  sojourn  at  the  seaside  is  the  effect  of  the  fresh 
pure  sea  air  rather  than  of  the  surf  bathing.  It  is  better  for 
those  of  feeble  constitution  who  wish  to  try  the  salt  water  bath- 
ing to  avoid  th(i  surf,  but  have  instead  a  sponging  with  the  salt 
sea  water,  warmed  or  not  as  seems  more  agreeable,  in  the  room 
or  tent,  and  then  if  reaction  is  not  immediate  and  thorough; 
spend  the  next  hour  in  bed.     In  this  way  no  risk  is  run. 

It  is  well,  in  connection  with  this  subject  of  bathing,  to  re- 
member that  man  is  not  by  the  nature  of  his  bodily  structure 
an  aquatic  animal,  neither  is  he  intended  to  be  amphibious  in 
his  habits.  He  is  a  land  dweller,  and  in  many  ways  subject  to 
the  same  laws  of  health  as  other  land  animals.  The  horse  or 
ox  are  scarcely  in  the  water  in  a  lifetime,  yet  are  healthy.  The 
children  of  the  poor  often  are  almost  strangprs  to  the  bath,  yet 
they,  where  they  have  a  sufficiency  of  food  and  fresh  air,  grow 
ruddy  and  rugged,  and  strong,  while  the  child  of  the  wealthy, 
under  its  daily  scouring  in  water,  blanches  and  dies,  or,  if  it 
survives,  it  is  too  often  only  for  a  feeble  manhood. 

Cleanliness  is  one  of  the  \drtues  of  civilization,  but  a  virtue 
carried  to  excess  may  become  almost  a  vice.  There  is  a  safe 
mean  to  all  things.  Rejnember  the  old  Latin  adage,  In  medio 
t  litis  si  mus  ibis. 

Mothers  of  feeble  infants,  invalids,  at  home  or  going  to  the 
seaside,  less  water  and  more  oil !  And  thou  mayest,  perchance, 
wax  fat,  and  kick  thy  heels  at  lean  and  wasting  disease. 


The  August  meeting  of  the  Los  Angeles  County   Medical 
Societv  was  well  attended. 


:'.7()  EOitnrinl. 

RIVERSIDE  AND  SAN  BERNARDINO. 
.(N    EDITORIAL   TRIP. 

Our  iv'tuni  trip  froni  Saii  Dic^^o  to  L(>s  An<]:t'l('s  was  over 
the  Calit'ornia  Southern  raih-oad.  After  leavinp:  8an  Die^o 
proper  we  soon  passed  tlirontrli  Ohlt(>wn.  This  was  formerly 
San  Diejjfo,  but  is  now  almost  a  deserted  villat^e.  Yet  with  its 
tic:,  ])alm  ii»d  orange  trees,  adobe  buildinjjs  and  Mexiean  inha))- 
itants  it  is  certainly  picturesque.  A  fellow  passenger  pointed 
out  the  ruins  of  an  isolated  adobe,  and  said  that  was  San 
Diego's  first  jail.  It  cost  the  county  fifty-five  thousand  dollars, 
and  its  first  and  only  inmate  was  the  contractor  who  built  it. 
He  was  imprisoned  for  fraud,  and  the  first  night  knocked  one 
of  the  walls  down  and  eseajied. 

For  fifty  miles  the  California  Southern  railroad  is  in  full 
view  of  the  ocean.  There  are  several  delightful  seaside  resorts 
along  the  road,  the  first  of  which  is  Del  Mar,  twenty-four  miles 
from  San  Diego.  This  town  site  is  owned  by  J.  L.  Taylor,  Esq., 
who  will  not  sell  a  lot  unless  the  improvements  are  to  be  up  to 
a  certain  standard,  and  binds  all  purchasers  further  never  to 
permit  liquor  to  be  sold  on  the  premises.  The  consequence  is 
the  very  best  class  of  people  are  building  beautiful  cottages 
and  spending  their  summers  here.  We  had  ihe  pleasure  of 
meeting  here  Dr.  W.  R.  Fox  (Chicago  Medical),  who  is  one  of 
the  prominent  physicians  of  San  Bernardino  and  owns  a  de- 
lightful summer-house  at  Del  Mar. 

The  next  resort  is  Oceanside,  an  ambitious  watering  place, 
with  a  population  of  several  hundred  souls.  Mr.  Francis  H. 
Whaley,  one  of  San  Diego  county's  solid  men,  publishes  here 
the  S(Ui  Diego  Count}/  iStar.  Oceanside  is  forty-two  miles  north 
of  San  Diego  and  is  beautifully  located. 

Soon  after  leaving  this  jioint  we  lose  sight  of  the  ocean  and 
pass  through  immense  ranches,  where  thei'e  are  beautiful  val- 
leys with  refreshing  streams  running  through  green  meadows, 
dotted  with  fiocks  of  shec]),  herds  of  cattle  and  numerous 
horses.  As  we  speed  along  I  think  to  myself,  soon  these  great 
tracts  will  be  divided  into  small  fruit  farms  owned  l»y  the  im- 
migrarits  who  are  pouring  into  this  couiity,  and  then  the  sheep, 
cuttle,  horses  and  meadows  will  vanish,  and  in  their  places  will 
be  the  vine,' the  fig,  the  orange  and  the  olive,  and  San  Diego 
cnunty  will  be  transformed  from  a  irniziuLC  countv  to  a  fruit 
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county,  as  has  already  been  done  in  Los  Angeles  and  San  Ber- 
nardino counties. 

Now  we  are  climbing  a  mountain  and  go  higher  and  higher 
until  we  pass  through  the  Temecula  Pass.  Not  far  from  here 
are  the  hot  springs,  famous  tliroughout  Southern  California 
for  curing  chronic  rheumatism. 

Then  we  rush  down  grade  and  soon  enter  a  veritable  Eden — 
the  city  and  colony  of  Riverside.  We  were  met  at  the  depot 
by  our  old  schoolmate,  Mi-.  Jacob  Vandegrift,  the  postmaster. 
Soon  vre  were  being  driven  through  magnificent  avenues  aligned 
by  beautiful  homes  set  down  amidst  fragrant  orange  groves. 

In  the  evening  we  met  Dr.  A.  H.  Woodell  (College  Physicians 
and  Surgeons),  and  Dr.  J.  F.  T.  Jenkins  (Univ.  Louisville  and 
two  Canadian  colleges).  Other  physicians  whom  we  hoped  to 
have  met  were  absent.  Riverside's  altitude  is  955  feet.  It  is 
noted  as  a  resort  for  consumptives,  bat  its  greatest  reputation 
is  as  a  haven  of  health  for  asthmatics.  We  have  a  friend,  a 
graduate  of  Harvard  Medical,  who  went  to  Riverside  badly  af- 
flicted with  asthma.  Believing  he  needed  an  out-door  life,  he 
went  into  the  dairy  business  and  circulated  the  following  card: 

J.  B.  JOHNSON,  M.  D., 

(Which  means  Milk  Distributor) 

Riverside, 

California. 

We  are  happy  to  say  our  friend  has  recovered  and  is  now 
doitig  an  extensive  practice  in  Riverside. 

Dr.  Jenkins  has  written  some  interesting  papers  on  River- 
side as  a  resort  for  asthmatics  which  have  been  published  in  the 
medical  press  of  Canada. 

The  next  morning  Mr.  L.  M.  Holt  and  wife  kindly  invited  us 
to  take  a  drive  with  them  to  San  Bernardino.  Mr.  Holt  is  edi- 
tor of  the  Riverside  Press  and  Horticulturist.  This  drive  took 
us  through  Colton,  a  flourishing  town  with  an  altitude  seven- 
teen feet  greater  than  that  of  Riverside.  San  Bernardino  is  a 
prosperous  cAty  three  miles  from  Colton,  and  has  an  altitude  of 
1075  feet.  It  is  surrounded  by  many  rich  fruit  farms,  but  the 
deciduous  predominates  over  the  citrus.  We  liked  San  Ber- 
nardino surroundings  very  much.  All  of  the  suburban  places 
look  so  homelike  and  thrifty.     High,  snow-capped  mountains 
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are  very  few  miles  away,  and  many  people  in  midsummer  <ro 
up  into  these  mountains  instead  of  going  to  the  coast.  At  Col- 
ton  we  met  Dr.  G.  L.  Hutchinson  (Long  Island  College  Hospi- 
tal), who  came  to  Colton  with  phthisis,  and  is  now  hard  at 
work  and  believes  himself  well. 

At  San  Bernardino  Dr.  B.  D.  Collins  (University  of  New 
York  and  University  of  Buffalo),  the  county  physician,  kindly 
took  ns  to  the  new  county  hospital,  which  is  a  well  constructed? 
commodicms  brick.  It  is  a  credit  to  the  county,  and  particu- 
larly to  the  Board  of  Supervisors  who  had  it  built.  We  also 
had  the  pleasure  of  meeting  here  Dr.  C.  G.  Campbell  (St.  Louis 
Medical  College).  The  following  day  we  w^ent  by  rail  (Atchi- 
son, Topeka  &  Santa  Fe)  to  Los  Angeles,  sixty  miles  away. 
Ontario  and  Pomona  are  two  beautiful  places  we  passed 
throuorh  en  route.  L. 


INTUBATION  OF  THE  LARYNX. 

We  direct  the  attention  of  our  i-eaders  to  the  article  on  ''  In- 
tubation of  the  Larynx,"  by  Dr.  Will  E.  Lindlej'.  The  subject 
is  necessarily  of  the  utmost  interest  to  every  practitioner,  par- 
ticularly to  those  who  have  repeatedly  been  placed  where  they 
certainly  would  have  resorted  to  this  0[)eration,  if  they  had 
been  acquainted  with  it.  For  while  we  cannot  see  any  material 
advantage  of  this  operation  over  tracheotomy,  we  may  easily 
obtain  the  permission  to  resort  to  it,  while  we  may  not  be  al- 
lowed to  cut.  Indeed,  were  we  to  select  between  the  two  opera- 
tions, we  would  give  tracheotomy  the  preference,  as  the  simpler 
and  safer  operation.  While  the  tubes  for  intubation  have  been 
improved  since  their  introduction,  the  instruments  for  trache- 
otomy have  also  been  improved,  and  with  *'  King's  tracheotome" 
recently  introduced,  we  are  able  to  restore  respiration  in  a 
much  shorter  time  than  by  means  of  intubation. 

All  tubes  must  be  kept  clean;  they  will  fill  with  the  exudate; 
the  tracheotomy  tube  can  certainly  be  kept  clean  easier  than 
the  other,  which,  as  is  stated,  is  coughed  up  when  filled.  What 
if  the  tul)e  be  coughed  up  in  the  night,  with  an  unskilled  at- 
tendant, and  no  do(;tor  near?  Any  nurse  can  clean  one  of  the 
two  canula^  of  the  tracheotome,  l)ut  what  nurse  would  take  it 
upon  hers<df  to  introduce  the  tube  into  the  larynx? 

As  to  the  result  of  either  of  the  operations,  as  far  as  we  have 
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examined  the  records,  in  diphtheria  it  is  bad  with  both  opera- 
tions. I  cannot  see  that  either  could  claim  any  advantage  over 
the  other ;  the  result  of  tracheotomy  in  croup  has  always  been 
very  favorable  and  it  is  the  same  in  intubation.  But  there  is 
one  great  reason  why  we  must  necessarily  acquaint  ourselves 
with  the  latter  operation,  it  is  the  moral  impression  of  the 
operation  on  the  patient  or  the  parents.  Many  parents  hold 
tracheotomy  responsible  for  the  death  of  the  patient,  when  they 
would  not  dream  of  attributing  the  death  of  the  child  to  in- 
tubation. 


FRANK  HASTINGS  HAMILTON,  M.  D.,  LL.  D. 

Dr.  Hamilton  died  of  phthisis  in  New  York  city,  August  11. 
At  the  time  of  his  death  he  was  seventy-three  years  old.  He, 
like  the  late  Dr.  Austin  Flint,  was  formerly  professor  in  the 
Long  Island  College  Hospital,  and  later  in  the  Bellevue  Hos- 
pital Medical  College.  He  was  one  of  the  most  noted  surgeons 
in  the  Union  army.  His  "Treatise  on  Fractures  and  Disloca- 
tions" is  the  highest  authority  on  this  subject,  and  has  passed 
through  many  editions  in  English,  French  and  German.  He 
was  associated  as  consultant  with  Dr.  Bliss  in  the  treatment  of 
President  Garfield.  We  well  remember  Dr.  Hamilton's  ap- 
pearance in  his  clinics  in  Bellevue.  Tall,  spare,  slightly  stooped, 
he  impressed  all  observers  with  the  idea  that  he  thought  more 
of  his  patients'  welfare  than  of  the  impression  he  made  on  his 
hearers.  Thoughtless,  beardless  students  criticized  him  because 
he  was  so  particular  about  details,  but  his  success  in  surgery 
was  greater  than  that  of  some  of  his  more  ostentatious  col- 
leagues. 


LOS  ANGELES  COUNTY  MEDICAL  SOCIETY. 
NOTES   OF   AUGUST   MEETING. 

D.  G.  McGowan,  Chairman  j^ro  tern. 

E.  T.  Shoemaker,  Secretary. 

Drs.  Widney,  Walter  Lindley  and  Kurtz  appointed  "commit- 
tee on  resolutions''  on  death  of  Dr.  Pigne-Dupuytren,  formerl}^ 
president  of  the  Society. 

Communication  from  Dr.  Plummer  in  regard  to  funds  to  aid 
in  publishing  a  new  official  register  of  California  physicians. 
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Drs.  ]\Ic-G.)\va!i  ainl  Will  E.  Liiidley  appointod  to  collect 
funds. 

Dr.  Will  H.  Liiidh'v  read  [>M[t»'r  on  Intultation,  that  ap^x'ars 
in  full  in  the  Pkactitionkr. 

Discussion  on  Intubation. 

Drs.  Shoemaker,  Follanshee,  Davis,  Card,  Walter  Lindley, 
McCarty,  all  spoke  hopefully  in  re«]:ard  to  the  operation. 

Drs.  Lathrop  and  McGowan  did  not  believe  it  would  supplant 
tracheotomy. 

Society  adjourned  to  meet  lirst  Friday  in  September  in  Dr. 
McGowan's  office. 


CORRESPONDENCE. 
SAN    DIEGO   MEDICAL   SOCIETY. 

San  Diego,  Cal.,  Aug.  9,  1886. 

Dedv  Doctor:  About  fifteen  members  of  the  i)rofession  were 
present  at  roll  call,  two  only  from  the  interior.  It  is  to  be 
hoped  that  all  will  come  forward  and  identify  themselves  with 
the  organization.  A  nominating  committee  of  five  suggested 
the  following  names  for  officers,  and  the  secretary  was  in- 
structed to  CHst  the  ballot  of  the  society  for  them : 

President — G.  R.  Gregg. 

Vice  Presidents — Drs.  Escher,  McSueegan  and  Northrup. 

Secretary— H.  T.  Risdon. 

Treasurer — G.  H.  Schmidt. 

The  election  of  five  Censors  was  deferred  until  the  next  reg- 
ular meeeting,  on  the  first  Thursday  of  September. 

A  case  of  epithelioma  of  the  entire  upper  lip,  said  to  have 
originated  three  months  a^ifo,  from  smoking  cigarritos,  was 
brought  before  the  members.  The  victim  was  a  Mexican 
rancher,  fifty-three  years  of  age. 

There  is  ample  material  here  for  a  good  organization,  and  it 
is  to  be  hoped  the  San  Diego  County  Medical  Society  will  be  a 
permanent  success.  Medico. 


transplantation  of  the  eye  op  the  rabbit. 

New  York,  August  2,  188G. 
To  the   E'Jitors  of  the  "Southern  California  Practitioner^' — 
Dear   Sirs:     In  the  July   number  of  your  journal  I  notice 
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under  ''  Enucleation  with  Replacement  of  the  Human  Eye  with 
that  of  a  Rabbit,"  in  speaking  of  the  history  of  the  operation, 
the  following  paragraph : 

*'  The  Vienna  letter  puts  a  somewhat  different  aspect  on  the 
cases  of  those  French  surgeons ;  it  states  that  in  Chibret's  case, 
although  the  cornea  had  partly  sloughed,  the  operation  could 
still  be  considered  a  successful  one,  as  the  implanted  eye  was, 
eight  months  after  operation,  mobile  in  every  direction  and 
preferable  to  a  glass  eye.  It  also  states  that  the  remarks  of  Dr. 
Terrier  before  the  Societie  de  Chirurgie  were  very  encouraging." 

There  certainly  is  a  wide  discrepancy  in  the  opinions  quoted 
from  my  article  in  the  Medical  Record  of  May  29th,  and  in 
those  of  the  Vienna  letter  to  the  Chicago  newspaper,  '^Der 
Westen."  Considering  that  the  latter  is  a  lay-paper,  and  liable 
to  get  medical  papers  mixed,  as  such  papers  often  do,  I  should 
have  allowed  the  statement  to  pass,  were  it  not  that  it  might 
create  the  false  impression  in  medical  minds  that  transplanta- 
tion had  really  been  successfully  accomplished  upon  man. 
That  the  aspect  of  success  embodied  in  the  Vienna  letter  is 
faulty,  will,  I  think,  be  admitted,  after  considering  the  fol- 
lowing : 

1.  The  opinion  expressed  in  my  article  is  based  upon  a 
translation  of  Dr.  Chibret's  writings  in  the  '^Bevue  Generah 
W  Ophthalmologie,^^  May  31  and  October  1,  1885.  Had  his  ope- 
ration been  successful,  Dr.  C.  would,  of  course,  not  have 
admitted  its  failure. 

2.  In  the  London  Lancet  of  December  19,  1885,  p.  1154,  the 
same  construction  is  placed  upon  Chibret's  case,  and  in  speak- 
ing of  M.  Terrier's  remarks  before  the '' Societie  de  Chirurgie  de 
Paris,"  a  hopeful  but  not  an  encouraging  tone  is  mentioned. 

3.  In  a  paper  "  On  the  Transplantation  of  the  Eye  of  the 
Rabbit,"  read  before  the  New  York  State  Medical  Society  by 
Dr.  Lucien  Howe,  of  Buffalo,  N.  Y.,  and  appearing  in  the 
^^  Medical  Press  of  Western  Neiv  Yorlt"  for  July,  1886,  this 
gentleman  places  the  same  aspect  upon  the  result  of  Chibret's 
case. 

That  the  operation  will  ultimately  be  successful,  all  who 
have  had  any  experience  with  it  think  very  likely ;  but  it  can- 
not be  said,  as  yet,  to  have  been  accomplished  successfully 
upon  man.  Yours  truly, 

202  East  58th  Street.  Charles  H.  May,  M.  D. 
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PHYSICIANS   r.RAXTED   CERTIFICATES   TO    PRACTICE   MEDICINE 
AND   SURGERY. 

At  the  reLCuiiir  nict'tiii^of  the  Board  of  ExaniiiMTs  licld  .July 
7,  188G,  the  following  physicians  havin«^  coniplii'd  with  the  hiw, 
and  all  the  requirements  of  this  Board,  were  granted  certificates 
to  practice  medicine  and  surgery  in  this  State  : 

Oliver  P.  Askara,  Mountain  View,  the  Kentucky  School  of 
Medicine,  Kentucky,  June  30,  1884. 

Amos  E.  Baldwin,  San  Mateo,  Chicago  Medical  College,  111., 
March  26,  1881. 

David  C.  Barber,  Los  Angeles,  Miami  Medical  College,  Ohio, 
March  11,  1S.-36. 

Julian  G.  Blanco,  San  Francisco,  Frederick  William  Univer- 
sity, Germany,  January  30,  1879. 

John  Lindsay  Davis,  Los  Angeles,  Miami  Medical  College, 
Ohio,  February  28,  1881. 

William  S.  Davis,  San  Antonio,  ^liami  Medical  College,  Ohio, 
March  10,  1885. 

Cyrus  F.  Demsey,  Oakland,  Rush  Medical  College,  Illinois, 
February  26,  1878. 

Arthur  E.  Gresham,  Ontario,  Cooper  Medical  College,  Cali- 
fornia, November  11,  1885. 

Allen  W.  Hagenbuch,  Red  Bluff,  Rush  Medical  College,  111., 
February  15,  1876. 

John  Ingraham,  Colton,  Starling  Medical  College,  Ohio,  Feb- 
ruary 25,  1850. 

Wm.  H.  Page,  Los  Angeles,  Harvard  Medical  College,  Mass- 
achusetts, July  20,  1853. 

P.  James  Parker,  Colton,  Jefferson  Medical  College,  Penn- 
sylvania, March  13,  1871. 

Robert  T.  Stratton,  Oakland,  Jefferson  Medical  College, 
Pennsylvania,  April  2,  1886. 

George  P.  Thomas,  Alameda,  College  of  Physicians  and  Sur 
geons.  New  York,  May  12,  1885. 

George  A.  Wood,  Los  Angeles,  Long  Island  College  Hospital, 
June  24,  1875. 

John  H.  Wade,  Los  Angeles,  Louisville  Medical  College, 
Kentucky,  February  29,  1872. 
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At  the  regular  meeting  of  the  Board  held  August  4,  1886^ 
the  following  physicians  received  certificates  to  practice  medi- 
cine and  surgery  in  this  State : 

Jesse  C.  Anthony,  San  Francisco,  Bellevue  Hospital  Medi- 
cal College,  New  York,  March  15,  1886. 

Murdoch  A.  Craig,  Capav,  McGill  University,  Canada,  March 
29,  1886. 

Albert  G.  Deai-dortf,  Fresno,  College  of  Physicians  at  Keo- 
kuk, Iowa,  February  28,  1882. 

Lauren  T.  Holland,  Visalia,  College  of  Physicians  and  Sur- 
geons at  St.  Joseph,  Missouri,  Feb.  23,  1882. 

James  W.  Mulvey,  Stockton,  Medical  Department  of  Bow- 
doin  College,  Maine,  May  20,  1854. 

John  S.  Parson,  San  Francisco,  Jefferson  Medical  College, 
Pennsylvania,  March  8,  1873. 

Rose  Talbott,  Los  Angeles,  Woman's  Hospital  Medical  Col- 
lege, Illinois,  April  6,  1886. 

Fredrik  Westerberg,  San  Francisco,  Medical  Department 
University  of  Vermont,  Vt.,  June  25,  1883. 

Tomas  de  Ybarrando,  Los  Angeles,  the  Central  University 
of  Madrid,  June  21,  1873. 

G-.  P.  Allen  of  this  city,  whose  certificate  to  practice  medi- 
cine was  revoked  by  this  Board  last  year,  mention  of  which 
was  made  in  the  Medical  Register,  was  recently  arrested  for 
practicing  medicine  without  a  license.  When  his  case  was 
called  in  the  police  court  on  the  26th  ult.  he  pleaded  guilty  as 
charged,  and  paid  a  nominal  fine  of  fifty  dollars. 

The  doctor  has  now  withdrawn  his  unprofessional  adver- 
tisements, and  states  that  he  will  hereafter  compl}^  with  the 
requirements  of  the  law. 

R.  H.  Plummer,  Sec'y. 

San  Francisco,  Aug.  12,  1886. 


The  article  on  page  134,  entitled  ^'  The  Olive  for  Food," 
written  by  Dr.  J.  P.  Widney,  should  have  been  credited  to  the 
Southern  California  Practitioner,  of  Los  Angeles,  a  newly 
established  and  an  ably  conducted  medical  journal.  —  Rural 
Calif  or  nian. 

Dr.  J.  S.  Parsons  (J.  M.  C),  Ashland,  Oregon,  has  been 
visiting  in  Los  Angeles. 
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BOOK  REVIEWS. 

TREATMENT  Oi"  WHITE  SWELLING  OF  THE  KNEE.  (Reprint 
from  X.  y:  Medical  Journal.)     By  A.  B.  Judson,  M.  D. 

POINTS  IN  THERAPEUTICS  OF  DISEASES  OF  THE  JUIM  S. 
(Reprint  from  N.  Y.  Medical  Record.)     By  A.  B.  Judson,  M.  D. 

LOCALIZATION  OF  THE  CORTICAL  MOTER  CENTRE  OF  THE 
LARYNX.  (Reprint— iV.  }'.  Medical  Record.)  By  D.  B.  Delevan,  M.  D. 

FOREIGN  BODIES  IN  THE  NOSE.  {^^\^x\n\— Gail  lard's  Medical 
Journal.)     By  D.  B.  Delevan,  M.  D. 

ERYSIPELAS  OF  THE  LARYNX  AND  PHARYNX.  (Reprint— 
N.  Y.  Medical  Journal.)     By  D.  B.  Delevan,  M.  D. 

SEVENTY-SECOND  ANNUAL  REPORT  OF  THE  TRUSTEES 
OF  THE  MASSACHUSETTS  GENERAL  HOSPITAL  AND 
McLEAN  ASYLUM.     18S5. 

REPORT  OF  BOARD  OF  MANAGERS  OF  PENNSYLVANIA 
HOSPITAL  to  the  Contributors,  at  their  annual  meeting  held  fifth 
month,  3d,  18S6. 

THE  PROGRESS,  a  new  Medical  Monthly,  edited  by  Dudley  S.  Rey- 
nolds, M.  D.,  and  {Published  in  Louisville,  Kentucky. 

This  is  ail  attractive  journal,  gotten  up  in  an  original  style 
and  brim  full   of    interesting   matter. 
Reynolds  on  the  merits  of  his  journal. 


NEW  MEDICATIONS.     By  Dr.  Beaumetz. 

This  is  a  very  comprehensive  work,  the  principal  chapters  of 
which  are  on  ''New  Cardiac  Medicaments,"  "New  Methods  of 
Treating  Stomach  Diseases,"  "New  Gastro-Intestinal  Medica- 
tions," "  New  Pulmonary  Medications,"  "Antisceptic  Pulmonary 
Medications,"  "  Local  Anesthetics,"  and  "  The  Pneumatic 
Cabinet."  Any  one  of  these  chapters  will  well  repay  the  time 
and  money  of  the  physician  wlio  invests  twenty-five  cents  in 
the  book. 

THE  MODERN  TREATMENT  OF  EAR  DISEASES.    By  Dr.  Sextun. 

This  is  a  practical  hand-book  and  will  be  found  very  useful 
by  general  practitioners.  Twenty-five  cents  sent  to  Geo.  JS. 
Davis,  Detroit,  Michigan,  will  get  a  sample  copy  of  any  of  these 
manuals. 

INHALERS,  INHALATIONS  AND  INHALANTS.    By  Beverley  Rob- 
inson, M.  D. 
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THE  USE  OF  ELECTRICITY  IN  THE  REMOVAL  •  OF  SUM':R- 
FLUOUS  HAIR  AND  THE  TREATMENT  OF  VARIOUS 
FACIAL  BLEMISHES.     By  Geo.  Henry  Fox,  M.  D. 

NEW  MEDICATIONS.  By  Diijardin  Beaumetz,  M.  D.,  translated  by 
E.  P.  Hurd,  M.  D. 

THE  MODERN  TREATMENT  OF  EAR  DISEASES.  By  Samuel 
Sexton,  M.  D. 

The  above  are  the  first  four  volumes  of  the  Physicians^ Leisure 
Libranj  Series,  published  by  Geo.  S.  Davis,  Medical  Publisher, 
Detroit,  Michigan.  There  are  to  be  twelve  books  in  the  series, 
published  at  the  uniform  price  of  25  cents  each,  or  $2.50  for  the 
complete  set.  The  mechanical  execution  of  the  books  before 
us  is  excellent. 

The  first  work,  by  Dr.  Beverley  Robinson,  is  eminently  prac- 
tical, and  begins  with  a  description  of  atomizers  and  spray  ap- 
paratus. He  says:  "I  now  rarely  make  use  of  medicated  S])ray 
produced  by  steam."  He  recommends  the  ordinary  Perforated 
Zinc  Inhaler  that  can  be  found  in  almost  any  drug  store.  After 
describing  the  use  of  inhalants  in  acute  and  chronic  nasal  catarrh, 
acute  and  chronic  laryngitis,  and  in  acute,  sub-acute  and  chronic 
bronchitis,  he  says:  ^^In  pulmonary  phthisis,  at  its  initial  stage, 
or  at  a  more  advanced  period,  and  whenever  accompanied  by  a 
catarrhal  condition  of  one  or  both  lungs,  localized  or  not,  much 
benefit  is  derived  from  vapor  inhalations."  The  last  chapter  is 
devoted  to  medicinal  formulae  and  is  of  practical  value. 

The  second  work,  by  Dr.  Gr.  H.  Fox,  is  not  of  such  vital  im- 
poj'tance  to  the  general  practitioner,  but  is  very  interesting  and 
will  repay  the  reader. 

A  MANUAL  OF  MIDWIFERY.  By  Alfred  Lewis  Galabin,  M.  A.,  M.  D., 
Fellow  of  the  Royal  College  of  Physcians,  London,  etc.,  etc. 

This  book,  lately  from  the  press  of  P.  Blakiston,  Son  &  Co., 
of  Philadelphia,  is  uniform  in  size  and  binding  with  the  fol- 
lowing manuals  published  by  the  same  firm : 

^'Yeo's  Physiology,"  "Goodhart  and  Starr  on  Diseases  of 
Children,"  ''Waring's  Therapeutics,"  '' Reese's  Medical  Juris- 
prudence and  Toxicology,"  etc.,  and  is  equal  to  the  best  of  them 
in  literary  merit. 

The  arrangement  of  the  material  is  good,  and  the  subjects 
fully  treated  of.  The  illustrations  clear  and  comprehensive. 
The  work  is  preeminently  a  text-book.  Already  it  has  been 
Vol.  I.    I — 4. 
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placed  in  the  list  of  text-books  and  works  of  reference  for  use 
in  the  Medical  College  of  the  University  of  SoutlnM-n  ('alifornia. 

ANALYSIS  OF  TMK  URINK.  By  K.  B.  Hnir.nan.  Trofessor  in  the 
University  of  Gratz,  and  R.  Uit/inan,  Doccnt  in  the  University  of 
Vienna.     Published  by  D.  Appleton  &  Co.,  New  Vort:. 

Tlie  book  lyiiiiT  on  the  table  before  us  is  a  recent  American 
translation  of  the  second  Gernuin  edition.  The  fact  that  the 
w<»rk  was  written  but  three  years  ago,  and  that  already  the 
second  edition  has  been  called  for  and  partially  disposed  of, 
speaks  well  for  it  of  itself.  The  popularity  of  a  l)ook  very  fre- 
quently depends  as  much  upon  its  mechanical  "make  up"  (the 
size  and  clearness  of  the  type,  the  texture  and  tint  of  the  paper, 
the  neatness  and  quality  of  the  cover)  as  upon  the  intrinsic 
worth  of  the  subject-matter  itself.  But  when,  as  in  the  trans- 
lation before  us,  there  is  mechanical  beauty,  and  fine  arrange- 
ment of  material,  which  is  both  practical  and  comprehensive 
without  being  cumbersome,  then  we  have  no  hesitancy  in  pre- 
dicting the  extensive  circulation  of  the  l>()ok  among  medical 
students  and  practitioners,  and  specially  recommend  it  to  them. 


PLACEBOES. 


Fanny  is  a  little  girl  who  has  a  big  wax  doll  as  a  com- 
panion. A  few  days  ago  a  new  sister  came  to  her  house,  and 
after  a  few  days  she  went  over  to  a  neighbor's.  *'  Well, 
Fanny,"  said  the  lady,  *'  where  is  your  wax  doll?"  "Oh,"  she 
answered,  turning  up  her  nose,  "  I  don't  have  nothin'  to  do 
with  wax  babies  any  more.  We  have  got  a  meat  baby  at  our 
house  now,  and  that  takes  up  all  my  time." — Merchant  Traveler. 

A  young  physician,  who  has  just  established  himself,  and 
has  very  little  practice,  is  noted  for  his  braggadocio.  One  of 
the  older  physicians,  meeting  him  on  the  street  yesterday, 
asked  him  how  he  was  coming  on.  "  I've  got  more  than  I  can 
attend  to,"  was  the  boastful  reply.  "  I  had  to  get  out  of  my 
bed  five  times  last  night."  "  Why  don't  you  buy  some  insect 
powder?"  asked  the  old  doctor. — Exchnuje. 

Professor  (to  class  in  surgery) — "  The  right  leg  of  this 
patient,  as  you  see,  is  shorter  than  the  left,  in  consequence  of 
which  he  limps.  Now,  Mr.  Sorter,  what  would  you  do  in  a 
case  of  this  kind?" 

Sorter — "  I'd  limp,  too." — Journal  of  Eeconstructives. 
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8 
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Mean  Temperature  this  Month 
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15 
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* 

Mean   Dully  Relative    Humidity, 

17 

29.840 
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62.4 
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• 
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18 
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19 

29.9  6 

69.0 

84.5 

60.5 
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miles. 
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Direction,  22.,  N. 
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68.5 

82.8 

60.8 
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Total  Precipitation 

22 
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82.7 
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* 

Number  Days  .(n  inches  or  more 

23 
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59.4 
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Rain  fell   1. 

24 

30.008 

66.0 

80.1 

60.3 

* 

Total    Precipitation    (in    inches 
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25 

29.970 

66,1 

79.1 
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26 
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27 
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79.8 

56.6 
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6  ye 
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81.0 

55.3 
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"      "     Fair         "       14 

31I 

29.796 

6;.o 

80.1 

55.7 

*.02 

"     Cloudy   "         2 
Dates  of  .Aurora;*,  none. 

31 

29.795 

66.9 

85.0 

55.7 

*.ni 

Dates  of  So.ar  Halo^,  none. 
Date  of  Lunar  Halos,  none. 
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I  1  ifhr 

The- 

Dates  of  Frost  ]  ^j^^^^-^ 
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Dates  of  Thunderstorms,  14,  17. 

GEORGE  E.  FRANKLIN, 

Sergeant  Signal  Corps,  U.  S.  Army. 
Notes:    Barometer  reduced  to  sea  level  and  standard  gravity.    The  dash  (— )  indi- 
cates precipitation  inappreciable. 


The  physicians  of  Southern  California  are  under  great  obli- 
gations to  Messrs.  Heinzeman  &  Wood  for  keeping  such  a 
complete  stock  of  surgical  instruments  at  their  store,  264 
South  Spring  street,  Los  Angeles. 
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WYETH'S  LIQUID  MALT  EXTRACT. 

(•(•NTAININO     M.I.    HIE    M'TRIENT    PROPEKTlfcS   OK    MAI.T,    \VI  fH    Tilt    I.KAST    POS-SIHI.E 
AMOINT   OK    AI-fOUOL. 

This  is  not  a  beveratre  but  a  most  a^^^reeable  and  valuable  Nu- 
trient, Tonic  and  Digestive  ajjfent,  eontaininf^'  a  larjre  amount  of 
nutritious  extractive  matter  and  the  smallest  percentajje  or  al- 
cohol found  in  any  Lii^uid  preparation  of  Malt.  Since  tli**  in- 
troduction of  tliis  preparation  to  the  medical  profession,  about 
eiirhteen  months  since,  it  has  steadily  grown  in  favor,  and  those 
wiio  have  given  the  subject  of  Malt  Extracts  the  most  (careful 
study  and  investigation,  are  unanimous  in  endorsing  all  the 
claims  we  have  made  for  it. 

It  IS  especially  adapted  for  administration  to  nursing-moth- 
ers, and  children,  to  patients  sutTering  from  nervous  exhaus- 
tion, chilliness,  impaired  digestion,  dyspepsia,  etc.,  and  partic- 
ularly to  those  unable  to  digest  amylaceous  food. 

The  diastase  contained  in  our  preparation  of  malt,  renders 
starchy  and  farinaceous  foods  immediately  solul)le,  by  convert- 
ing the  starch  into  malt-sugar  and  dextrine,  in  which  form  they 
can  be  readily  assimilated  by  the  system,  thus  creating  animal 
heat,  and  aiding  the  fonnation  of  fat. 

To  mothers  while  nursing,  it  is  of  inestimable  value,  as  it  not 
only  supplies  strength,  to  meet  the  unusual  demands  upon  the 
system  at  that  time,  Init  in}proves  the  quality  of  the  milk,  in- 
creasing the  amount  of  sugar  and  phosphate,  nourishing  the 
infant  and  sustaining  the  mother  at  the  same  time. 

In  cases  of  consumptive  tendencies,  and  in  the  later  stages 
of  phthisis,  it  will  be  found  to  improve  the  appetite  and  pro- 
mote the  assimilation  of  carbonaceous  food,  supplying  the 
waste  of  elementary  matter,  fortifying  the  system  and  enabling 
it  better  to  resist  the  undermining  effects  of  the  disease.  It 
also  acts  as  a  roborant  in  all  cases  of  debility,  and  is  a  most 
valuable  addition  to  the  tonic  and  restorative  treatment  re- 
quired in  convalescence. 

As  it  contains  less  than  four  per  cent,  of  alcohol,  it  can  be 
given  to  invalids,  children,  etc.,  Avithout  danger  of  the  sec- 
ondary depressive  effect,  so  frequently  experienced  from  the 
administratic)n  of  spirituous  remedies  ;  the  ordinar}'  dose  of  a 
wineglass  full  representing  less  than  forty  grains  of  alcohol  and 
over  one  hundred  and  twenty-ftve  grains  of  nutritious  extiiict- 
ivc  matter,  rich  in  diastase,  preserved  by  our  peculiar  process 
of  preparation;  while  in  malt  li([U()rs  it  is  rendered  completely 
inert  by  the  boiling,  to  which  they  are  subjected  during  man- 
ufacture. 

It  is  packed  in  cases  of  two  dozen  eacli,  and  may  be  had  of  all 
the  leading  druggists  throiighout  the  United  States. 

John  Wyeth  &  Bro., 

M:imif.uturinir  Chemists,  Philadelphi;i,  Petri. 

Downing  &  Schmidt, 

Wholesale  Ajifents,  No.  14  SecDinl  Street,  San  Francisco,  Cal. 
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CLIMATIC    CHANGES  WHICH    MAN  IS  WORKING   IN 
SOUTHERN  CALIFORNIA. 


Professor  of  the  Principles  and  Practice  of  Medicijie  in  the  College  of 
Medicine  of  the  University  of  Southern  California. 

Climatic  surroundings  unquestionably  have  a  certain  power 
in  changing  the  types  of  man.  Equally  true  is  it  that  man,  to 
a  certain  extent,  has  it  in  his  power  to  work  material  changes 
in  climate.  In  pursuing  the  line  of  investigation  proposed  as 
the  especial  jS.eld  of  this  journal,  it  may  not  be  amiss  to  inves- 
tigate the  changes  which  have  already  been  wrought  in  climate 
through  human  agency  in  certain  sections  of  Southern  Cali- 
fornia. The  statements  which  I  shall  make  are  based  more 
upon  my  own  personal  recollection  than  upon  any  careful 
scientific  record,  as  no  such  tabulated  series  of  meteorological 
observations  has  been  kept  until  within  the  last  eight  years. 

Eighteen  years  ago,  when  I  settled  in  Los  Angeles  ( having 
spent,  however,  the  preceding  six  years  upon  the  Pacific  coast, 
so  that  I  was  accustomed  to  note  its  climatic  peculiarities),  a 
very  limited  population  possessed  the  country. 

What  is  now  Los  Angeles  city  was  then  a  country  town  of  a 
few  thousands.  Wilmington,  San  Bernardino  and  Anaheim 
were  the  only  other  centers  of  population  in  the  great  series  of 
plains  which  face  upon  the  ocean  for  a  hundred  miles  at  this 
point,  and  they  were  small  towns  with  population  numbered 
only  by  the  hundreds.  Each  of  these  towns,  with  the  excep- 
tion of  Wilmington,  was  surrounded  by  a  small  area  of  tilled 
and  irrigated  lands  with  here  and  there  an  orchard  or  a  vine- 
yard of  a  few  acres.  Outside  of  these  limited  circles  spread  the 
broad  plains,  for  hundreds  of  miles  brown  and  bare  in  the  sum- 
mer heat,  and  tramped  by  thousands  of  horses,  cattle  and  sheep. 
Vol.  I.    T— I. 
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Ill  some  of  tlie  low  lands,  however,  were  jj^reat  fields  of  mustard 
covering  many  thousands  of  acres.  I  remember  driving  for 
some  miles  in  a  buirgy  by  a  narrow  road  through  one  of  these 
fields,  and  standing  up  upon  the  buggy  seat  was  unable  to  see 
across  the  tops  of  the  growth.  Here  and  there  along  river 
bottoms  w\as  a  narrow  rim  of  willows,  but  the  great  expanse  of 
plains  was  bare  of  timber. 

The  winter  rains  soaked  slowly  into  the  soil,  hardened  as  it 
was  into  a  crust  upon  the  surface  by  a  century  of  trampling  of 
hoofs  by  all  these  flocks  and  herds.  A  large  portion  of  the 
rainfall  ran  off  to  the  sea  in  sudden  floods.  The  growth  of 
vegetation  from  this  hardened  surface,  thus  imperfectly  moist- 
ened by  the  winter  rains,  was  in  ordinary  years  scanty  except 
on  low  lands  or  river  bottoms.  Where,  however,  the  surface 
crust  had  at  any  time  been  broken  by  plowing,  the  difference 
in  the  luxuriance  of  growth  of  the  native  grasses  could  be 
noticed  for  years  afterward. 

The  early  summer  of  each  year  saw  the  annual  growth  of 
herbage  trampled  down  by  grazing,  leaving  the  browm,  bare 
surface  of  the  earth  exposed  to  the  scorching  sun  of  the  later 
summer  and  autumn.  The  consequent  rapid  rise  of  tempera- 
ture each  forenoon  gave  rise  to  strong  ocean  winds  which  swept 
inland  as  the  daily  sea  breeze.  With  this  wind  often  drifted  in 
in  the  evening  a  fog-cloud  which,  however,  left  little  moisture, 
as  the  warm  surface  of  the  plain,  almost  devoid  of  vegetation, 
caused  no  condensation  or  precipitation.  These  strong,  west- 
erly, daily  winds,  also  fought  back  and  broke  up,  to  a  certain 
extent,  the  southerly  rain  current  of  the  winter,  making  the 
rainfall  less  reliable  than  it  otherwise  would  have  been.  As 
autumn  came  on  the  heat  grew  more  dry  and  parching.  I  re- 
member my  first  October  in  Los  Angeles  and  the  fierceness  of 
the  heat,  although  I  was  then  just  in  from  the  deserts  of  Ari- 
zona, where  I  had  spent  the  previous  two  years.  This  heat 
was  still  further  increased  by  the  burning  of  the  great  fields  of 
mustard.  In  the  fall  of  1868  these  fires  made  a  circle  of  light 
for  miles  below  the  city,  continuing  night  and  day  for  weeks, 
the  ashes  often  falling  in  a  shower  in  the  streets. 

With  the  coming  on  of  winter  the  dryness  of  the  atmosphere, 
together  with  the  bareness  of  the  plains,  allowed  of  a  rapid 
radiation  of  heat  with  consequent  comparatively  cold  winter, 
while  the  force  of  the  cold  winter  winds  was  not  broken  by 
trees. 
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The  climatic  characteristics  of  that  time  may  then  be  thus 
summed  up:  High  summer  temperature  in  day  increased  in 
autumn  by  fires ;  rapid  radiation  of  heat  and  quick  chill  at 
night  except  as  so  far  counteracted  by  the  burning  mustard 
fields ;  comparatively  low  winter  temperature ;  an  atmosphere 
marked  by  dryness  except  during  continuance  of  rain  current  j 
prevalence  of  strong  westerly  winds ;  rainfall  somewhat  irreg- 
ular and  rain  current  very  apt  to  be  broken  up  prematurely  by 
the  westerly  winds . 

During  the  eighteen  years  which  have  elapsed  since  the  time 
to  which  the  foregoing  description  applies,  the  population  of 
this  series  of  plains  has  increased  many  fold.  Numerous  towns 
are  scattered  over  it.  The  waters  of  the  various  rivers  and 
mountain  streams  have  been  taken  from  their  beds  and  turned 
over  the  land  for  miles  by  means  of  irrigating  ditches.  Arte- 
sian wells,  numbering  into  the  thousands,  have  been  bored,  and 
are  used  to  irrigate  large  areas  of  country.  Hundreds  of  thou- 
sands of  acres  of  the  upland  have  been  broken  up  by  the  plow 
and  are  yearly  planted  in  small  grain.  All  of  this  land  now 
absorbs  the  winter  rains  which  formerly,  because  of  the  hard- 
ened crust,  ran  off  to  the  sea.  Large  sections  of  country  have 
been  planted  in  vineyards  and  orchards  and  are  under  the 
highest  state  of  cultivation.  Other  large  areas  are,  by  means 
of  irrigation,  kept  covered  with  a  growth  of  green  grass  the 
whole  year  for  dairying.  Extensive  forests  have  been  planted, 
while  almost  every  farm  has  its  orchard  and  its  grove  of  trees 
for  fuel.  The  country  which  then  was  devoid  of  timber  ex- 
cept the  willows  of  the  river  banks,  now  looks  in  many  direc- 
tions like  a  land  only  partly  cleared  of  its  natural  forest  growth. 
While  a  certain  amount  of  oak  and  chapparal  has  been  cut  off 
along  the  base  of  the  mountains  for  fuel,  the  timber  growth  of 
the  country  at  large  has  been  increased  a  hundred  fold. 

These  are  changes  which  man  has  wrought  in  the  physical 
features  of  the  country.  What  have  been  the  results  climati- 
cally? 

The  increased  absorption  of  the  winter  rains  by  the  tilled 
ground,  together  with  the  flooding  of  thousands  of  acres  of 
land  by  summer  irrigation,  has  resulted  in  a  moister  surface 
soil  during  the  hot  summer  months.  This  has  again  resulted 
in  an  increased  evaporation  from  the  surface  of  the  country 
during  the  heat  of  the  summer,  and  consequently  a  lowered 
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surface  temperature  and  an  atmosphere  more  liighly  eliarged 
with  moisture.  This  lowered  temperature  is  shown  in  many 
places  by  the  thermometer.  The  mercury  now  seldom  reaches 
90*^  in  my  own  dooryard,  where  ten  years  ago  100'^  was  noted 
at  least  several  times  during  the  summer. 

The  increase  in  atmospheric  moisture,  iu  the  absence  of  hy- 
grometric  observations  extending  over  a  longer  period  than 
seven  years,  is  shown  by  the  softer  air  and  the  marked  increase 
of  drifting  summer  clouds. 

The  lowered  surface  temperature  has  again  had  its  effect  in 
a  somewhat  diminished  force  of  the  daily  sea  breeze.  Fifteen 
years  ago,  in  my  driving,  I  found  the  broad  Santa  Monica 
plain  lying  between  Los  Angeles  and  the  sea  each  summer 
swept  by  the  strong  afternoon  winds  until  the  surface  was  de- 
void of  vegetation,  and  the  roads  cleared  of  dust  until  they 
were  hard  and  bare  as  a  floor.  Now,  the  plain  retains  its  vege- 
tation and  the  roads  are  covered  with  a  thick  layer  of  dust. 

With  the  increase  of  atmospheric  moisture,  by  the  action  of 
a  well  known  la^v,  the  radiation  of  heat  from  the  earth  is  less 
rapid  at  night,  and  as  a  consequence  the  sudden  change  from  a 
high,  day  temperature  to  a  low  uight  temperature  is  less 
marked ;  the  nights,  while  cool,  have  less  of  a  chill  to  them. 

The  diminished  force  of  the  ocean  winds  seems  to  have  made 
a  perceptible  difference  in  the  winter  rainfall.  Southerly  rain 
currents  which  with  the  stronger  west  winds  of  fifteen  years 
ago  would  have  been  broken  up  and  scattered,  now  appear  to 
maintain  their  course  and  give  rain  which  then  would  have 
been  dissipated  and  lost.  The  seasons  seem  in  consequence  to 
be  each  year  becoming  more  and  more  certain  and  reliable. 
The  increased  winter  rainfall  again  results  in  a  heavier 
fall  of  snow  upon  the  mountains,  and  the  cooling  effect  of  this 
upon  the  summer  heat  must  last  later  into  the  summer. 

Again,  the  weakened  westerly  surface  winds  are  less  able  to 
battle  with  the  higher  southerly  summer  Sonora  rain  current, 
which  with  each  j'car  seems  to  show  an  increased  tendency  to 
drop  down  from  the  elevated  mountain  peaks  about  which  it 
was  formerly  noticed  in  July  and  August,  and  spread  over  the 
plains.  While  the  actual  precipitation  which  results  is  trifling, 
the  increased  atmospheric  moisture  and  the  greater  sultriness 
of  the  air  are  very  perceptible. 

The  great  increase  in  summer  vegetation,  apart  from  any 
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effect  resulting  from  the  attendant  irrigation,  is  by  the  shield- 
ing of  the  earth  from  the  direct  rays  of  the  sun  preventing  the 
excessive  heating  of  the  upper  crust  of  the  earth  which 
formerly  occurred  daily,  and  is  thus  helping  to  diminish  the 
force  of  sea  breeze,  while  the  orchards  and  artificial  forests  are, 
by  acting  as  wind-breaks,  having  the  same  effect. 

The  increased  moisture  of  the  atmosphere  is  also  adding  to 
the  dew  fall  which  is  now  in  manj'  places  very  heavy  on  clear 
nights;  while  the  growth  of  vegetation  is  condensing  and  pre- 
cipitating much  of  the  summer  fog  \rhich  formerly  drifted 
across  the  bare  plains  to  be  dissipated  again  by  the  morning 
sun.  A  small  grove  of  eucalyptus  trees  which  stands  near  my 
house  drips  all  night  long  during  the  fogs  until  one  would 
think  a  steady  rain  was  falling.  The  soil  beneath  is  each  morn- 
ing, after  a  fog,  moistened  down  for  probably  a  half  inch. 

I  am  well  aware  that  mere  personal  observation,  apart  from 
accurately  kept  meteorological  observations  by  means  of  in- 
struments, is  at  best  an  unreliable  method  of  compiling  scien- 
tific facts,  and  subject  to  much  questioning  and  doubt;  yet  in 
the  absence  of  more  reliable  sources  of  information  it  is  not 
without  value,  and  I  think  the  following  conclusion  may  be 
fairly  summarized  from  the  foregoing  as  to  the  climatic  changes 
which  the  Anglo-Teuton  is  making  in  this,  to  him,  new  home. 

1st.     A  lowering  of  the  day  temperature. 

2d.     An  increase  of  night  temperature. 

3d.  An  increase  in  atmospheric  moisture  during  the  dry 
season. 

4th.     An  increased  precipitation  from  dew  and  fog. 

5th.     An  increased  tendency  to  summer  rain. 

6th.     A  diminution  of  the  force  of  the  daily  sea  breeze. 

These  may  be  again  more  briefly  summarized  as  an  increased 
equability  of  climate. 


^'Good  morning,  children,"  said  a  physician,  as  he  met  three 
or  four  little  children  on  their  way  to  school ;  and  how  are  you 
this  morning  f "  ''  We  darsn't  tell  you,"  replied  the  eldest  of 
the  crowd,  a  boy  of  eight.  *'  Dare  not  tell  me  !  "  exclaimed  the 
physician.  ''And  why  not?"  '"Cause  papa  said  that  last  year 
it  cost  him  ten  pounds  to  have  you  come  in  and  ask  how  we 
were." 
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TREATMENT  FOR  THE  VOMITING  OF   PREGNANCY. 
HV  (J  1:0.  J.  KNGELMANN,  M.  I).,  ST.  LOUIS,  MO. 

The  question,  "How  do  you  treat  vomiting  of  pregnancy?" 
is  one  often  asked,  and  one  which  almost  as  often  receives  a  vary- 
ing answer.  The  question  is  full  of  interest  and  importance, 
and  although  frequently  occurring  to  the  practitioner,  it  has 
not  received  proper  attention.  For  various  reasons  the  trouble 
is  an  annoying  one,  and  it  is  as  frecpient  as  it  is  annoying. 
The  remedies  recommended  or  the  treatments  advocated  differ 
widely,  yet,  odd  as  it  may  seem,  there  is  good  reason  for  this. 
Physicians  who  have  obtained  good  results  with  some  remedy 
or  method  of  treatment  naturally  favor  that  and  thoughtlessly 
recommend  it  for  vomiting  of  pregnancy  in  general.  It  is  tried, 
and  it  fails.  Others  succeed  with  methods  differing  widely, 
hence  we  come  to  no  understanding,  nor  do  we  arrive  at  any 
satisfactory  conclusion  as  to  the  method  of  treatment.  To  do 
this  we  must  consider  the  nature  and  cause  of  the  disorder. 

The  vomiting  of  pregnancy  is  7iot  a  disease,  but  a  symptom^ 
and  a  symptom  varying  greatly  in  character  as  determined  by 
the  underlying  cause.  From  the  moment  that  we  cease  to  look 
upon  this  disturljance  as  a  disease  to  which  a  certain  line  of 
treatment  is  applicable,  and  view  it  merely  as  a  symptom  arising 
sometimes  from  one  disorder  and  sometimes  from  another,  the 
plan  of  treatment  to  be  adopted  will  be  reached  more  readily 
and  with  greater  certainty. 

We  must  distinguish  between  the  vomiting  of  early  preg- 
nancy and  the  vomiting  in  the  later  months  of  pregnancy;  the 
vomiting  of  the  early  months  of  pregnancy  is  always  a  neuro- 
sis, due,  either  to  the  distention  of  the  uterus,  or  to  reflex 
nervous  influences  de})endent  upon  the  recently  established 
gestation — that  is  upon  physiological  causes  and  physiological 
conditions,  or  in  other  cases  upon  pathological  conditions,  such 
as  narrowing  of  the  cervical  canal,  erosion  of  the  cervix  or 
friction  upon  some  part  of  a  displaced  organ.  In  the  latter 
months  of  pregnancy  the  vomiting  is  not  always  a  neurosis,  a 
gastric  hystei'o-ncurosis ;  but  may  be  due  to  a  local  irritation, 
to  pressure  upon  the  stomach  by  the  enlarged  uterus  or  to  some 
disturbance  in  the  gastro-intestinal  canal  or  its  nerves,  brought 
about  by  the  very  much  enlarged  uterus. 
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TREATMENT  OF  VOMITING  IN  THE  EARLY  MONTHS. 

In  those  cases  in  which  the  vomiting  is  merely  a  reflex  neuro- 
sis is  due  to  physiological  changes  in  the  uterus,  we  must  attempt 
to  quiet  the  irritated  gastric  nerves  and  give  tone  to  the  system. 
I  then  advise  the  use  of  some  of  the  mild  remedies  so  frequent- 
ly recommended ;  there  are  many  effective  and  well  known,  but 
I  will  merely  mention  those  which  I  use  and  upon  which  I  have 
learned  to  rely,  never  having  cause  to  seek  for  others.  I  gen- 
erally give  a  powder  composed  of  lactapeptine  60  gr,,  bicarbon- 
ate of  soda  60  gr.,  sugar  with  oil  of  peppermint  60  gr.,  a  little 
rhubarb  10  to  20  gr.,  with  gentian  or  ginger  5  to  10  gr.,  giving  a 
knife-point  full  before  and  after  meals.  When  the  stomach  feels 
faint  I  give  a  teaspoonful  of  a  mixture  of  bitter  almond  water 

1  oz.,  with  orange  flower  water  1  oz.,  and  a  little  hyosciamus 

2  to  6  gr.  In  case  this  treatment  is  not  followed  by  speedy  im- 
provement I  give  a  teaspoonful  of  a.  one  per  cent,  solution  of 
carbolic  acid  in  water,  but  never  fail  to  quiet  the  stomach  with 
ten  drops  of  a  four  per  cent,  solution  of  cocaine  (cocaine  hydro- 
chloral  2J  gr.:  aq.  dist.  60  drops). 

In  many  instances,  however,  we  will  find  some  slight  local 
disturbance,  some  displacement  of  the  uterus,  an  eroded  cervix, 
an  endocervicitis,  and  in  these  cases  the  local  condition  must 
be  looked  to.  In  rare  cases  only  have  I  used  the  strong  rem- 
edies. I  generally  succeed  with  mild  applications,  a  ten  per 
cent,  solution  of  carbolic  acid  to  an  inflamed  cervical  canal,  or 
with  the  dry  treatment  of  an  erosion,  dusting  the  surface  with 
bismuth  or  iodoform  and  retaining  the  uterus  in  place  and 
dressing  the  part  with  a  tampon  of  tannated  or  borated  cot- 
ton. I  have  never  been  obliged  to  resort  to  dilatation  of  the 
canal,  which  was  quite  the  fashion  at  one  time.  It  was  spoken 
of  a  great  deal,  highly  recommended,  but  now  seems  to  have 
been  forgotten,  and  justly,  because  it  is  dangerous  and  rarely 
necessary.  Where  we  succeed  with  a  dilatation  of  the  canal 
we  will  succeed  as  well,  if  not  better,  bj^  a  mild  astringent 
application,  the  narrowing  of  the  canal  being  often  due  to  a 
swelling  of  the  tissues,  whether  physiological  or  pathological, 
and  by  reducing  this  we  widen  the  canal  more  safely  than  we 
do  by  distention.  Possibly  there  are  some  cases  in  which  it  is 
called  for,  but  milder  means,  and  safer  ones,  will  generally 
answer— I  may  say  always,  if  the  disorder  is  not  allowed  to 
progress  and  treatment  is  at  once  inaugurated.     Applications 
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of  a  four  por  cent,  solution  of  cocaino,  or  the  ])nre  salt  to  the 
canal  and  to  the  eroded  cervix,  I  have  found  useful  as  a  means 
of  affordinjj:  inunediato  relief.  It  is  desirable  to  stoj)  the  vomit- 
ing for  the  time-being  and  immediately.  As  a  rule  I  have  fol- 
lowed the  use  of  cocaine  by  the  application  of  a  mild  astringent 
or  the  ten  per  cent,  carbolic  acid  solution.  Cocaine  quiets  the 
nervous  irritability  and  prevents  an  injurious  action  of  the 
drug  itself,  whilst  the  astringent  affords  permanent  relief.  But 
whatever  treatment  is  adopted,  the  physician  must  not  fail  to 
see  that  the  bowels  are  well  regulated  and  that  proper  diet  is 
observed.  In  mild  cases  when  medication  is  not  desired  or 
feasible,  I  am  very  fond  of  following  an  old  German  custom. 
I  advise  the  patient  to  take  a  small  cup  of  strong  coffee  upon 
awakening  in  the  morning — best  without  sugar  and  cream — 
then  to  remain  quietly  in  bed  for  an  hour  before  getting  up. 

TREATMENT  OF  VOMITING  IN  THE  LAST  MONTHS  OF  PREGNANCY. 

In  the  last  months  of  pregnancy  the  nausea  and  vomiting 
are  not  so  persistent  as  in  the  early  months,  and  less  often  due 
to  pathological  conditions  of  the  uterus.  It  is  caused  by  pres- 
sure of  the  enlarged  organ  either  npon  the  stomach  or  some  of 
the  sympathetic  centers,  or  as  in  the  early  months,  it  is  a  hys- 
tero-neurosis — is  due  to  the  physiological  condition  of  the  uterus 
or  to  pathological  changes  about  the  cirvex.  When  the  latter 
is  the  case,  local  treatment  is  called  for  as  in  the  earlier  months; 
I  would  emphasize  this,  as  the  local  treatment  in  the  vomiting  of 
the  last  months  of  pregnancy  is  altogether  too  much  neglected. 
I  have  succeeded  in  checking  most  persistent,  almost  fatal, 
vomiting  in  the  last  months  of  pregnancy,  after  all  possible 
methods  of  treatment  had  been  tried  by  homa'opath  and  allo- 
path, by  local  applications  to  the  cervix.  Vomiting  at  this 
time,  if  from  local  causes,  is  generally  due  to  tension  upon  the 
nerves  by  the  swelling  of  the  cervical  tissue;  astringent  and 
anodyne  applications  will  afford  relief.  I  have  invariably  suc- 
ceeded with  the  use  of  mild  astringent  applications  and  the 
continuous  use  of  such  remedies  applied  by  means  of  the  tam- 
pon, either  in  powder  or  in  solution  with  glycerine.  Tannin, 
car])olic  acid  and  iron  may  be  used  alone  or  in  a  variety  of 
combinations  applied  with  the  glycerine  tampon.  The  mild 
application  of  a  galvanic  current  to  the  cervix  sometimes  af- 
fords speedy  relief  if  other  means  fail.     A  strong  current,  how- 
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ever,  must  not  be  used ;  and  in  case  of  great  gastric  irritation 
the  positive  pole  of  the  galvanic  current  upon  the  stomach,  the 
negative  pole  upon  the  spinal  cord,  will  allay  this  aggrav^ating 
gastric  irritation.  A  faradic  current  may  also  be  tried.  I 
have  never  been  obliged  to  resort  to  electricity  by  reason  of 
the  failure  of  other  methods,  but  have  tested  it  successfully  in 
cases  in  which  I  did  not  resort  to  my  usual  treatment. 

The  question  may  be  asked,  how  are  we  to  tell  what  treat- 
ment to  use ;  how  are  we  to  know  the  cause  of  the  nausea  and 
vomiting  ?  I  make  it  a  rule  to  examine  the  patient  and  inquire 
into  her  general  condition,  and  if  a  local  examination  reveals 
any  marked  pathological  change  this  should  be  at  once  rem- 
edied. If  nausea  and  vomiting  do  not  then  cease,  internal 
medication  may  be  resorted  to,  but  as  a  rule  it  will  be  found 
that  upon  proper  treatment  of  the  local  disturbance  nausea  will 
cease.  On  the  other  hand,  if  there  be  no  such  disturbance,  we 
at  once  resort  to  internal  medication ;  and  if  this  is  not  suc- 
cessful and  speedily  so,  we  must  act  upon  the  supposition 
that  the  vomiting  is  due  to  the  physiological  condition,  and 
then  we  may  resort  to  the  use  of  cocaine  either  internally  or 
applied  to  the  cervix  and  cervical  canal,  or  we  apply  anodyne 
and  astringents  to  the  cervix  by  tampons,  and  if  necessary  to 
the  cervical  canal  itself. 

I  have  never  seen  a  case  that  did  not  yield  to  treatment,  local 
or  general,  if  not  applied  at  too  late  a  stage  when  the  patient 
was  almost  in  collapse.  And  yet  you  will  say  that  fatal  cases 
not  unfrequently  occur.  This  is  true,  but  it  is  not  because  we 
have  no  certain  means  of  overcoming  the  disorder,  it  is  because 
relief  is  sought  too  late.  For  such  fatal  results  medical  teach- 
ers and  medical  text-books  are  to  the  great  extent  accountable. 
There  is  a  wide-spread  belief  among  the  laity,  deeply  rooted 
among  midwives  and  knowing  old  women,  that  the  vomiting 
of  pregnancy  is  a  natural  condition  and  should  not  be  interfered 
with ;  and  I  am  ashamed  to  say  that  text-books  cultivate  this 
belief,  teach  it  to  the  physician,  and  among  the  older  members 
of  the  profession,  graduates  of  early  days,  it  is  almost  a  uni- 
versal rule  not  to  disturb  the  vomiting  of  pregnancy  unless  it 
becomes  persistent  and  severe.  Excellent  physicians  pay  no 
attention  to  the  complaints  of  pregnant  women  when  suffering 
from  nausea  and  vomiting,  and  even  the  most  modern  of  text- 
books say  that  we  should  not,  or  need  not,  interfere  with  nausea 
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and  voiniliiig  unless  it  hecomes  so  severe  as  to  endanger  life. 
Even  Lusk,  that  excellent  authority,  tells  us  so  and  (luotesfrom 
an  equally  prominent  German  author  the  rt'cipe  of  an  obstetric 
authority,  who,  when  the  young  wife  told  him  of  her  trouble, 
laughingly  advised  her  to  "go  upon  a  visit  to  her  mother," 
meaning  in  other  words,  that  treatment  is  needless  or  powerless 
and  the  best  you  can  do  is  to  have  a  good  time  and  a  change. 
These  are  not  teachings  as  we  should  expect  them  in  the 
present  era  of  medical  progress.  The  student  should  be  taught 
that  this  is  a  morbid  sym})tom  due  to  some  pathological  coudi 
tiou,  as  it  is  most  undoubtedly,  which  should  be  overcome  at 
once,  the  sooner  the  attempt  is  made  the  more  likely  it  is  to 
prove  successful.  Why  must  the  patient  first  be  weakened  by 
lack  of  food  and  long  suffering,  and  even  in  danger  of  life 
before  we  interfere?  If  it  is  right  to  interfere  then,  it  is  right 
to  interfere  when  the  troul)le  is  first  inaugurated,  and  it  is  then 
most  easily  overcome.  Mild  remedies,  careful  diet  and  proper 
regmie  will  easily  check  the  nausea  and  vomiting  when  it  first 
appears,  and  naturally  so,  as  the  patient  is  in  a  much  better 
condition  to  respond  to  treatment  than  when  weakened  by 
months  of  suffering.  Should,  perchance,  all  treatment  fail,  the 
uterus  must  be  at  once  emptied,  and  we  should  under  no  cir- 
cumstances fail  to  bring  about  a  miscarriage.  If  not  delayed 
too  long  relief  is  instantaneous.  But  unfortunately  this  ope- 
ration is  looked  upon  as  a  desperate  denier  resort^  put  off  from 
day  to  day,  until  the  sufferer  has  lost  her  vitality  and  succumbs, 
when  at  last  it  is  determined  upon.  If  performed  in  time  the 
operation  is  accompanied  by  very  little  risk  and  is  sure  to 
afford  relief. 

If  t  have  succeeded  in  impressing  upon  your  readers  that  it 
is  the  duty  of  the  physician  to  treat  this  disorder  and  to  treat 
it  when  it  first  appears;  if  I  have  succeeded  in  showing  the 
failure  of  the  old  teaching,  and  the  old  woman's  belief  that  we 
must  not  interfere  unless  it  become  dangerous,  then  I  have 
rendered  you  a  far  greater  service  than  by  recording  any  one 
method  of  treatment. 

3003  Locust  street,  St.  Louis,  Mo. 


The  Southern  Journul  of  Hommopathy,  Austin,  Texas,  contains 
the  best  literature  of  the  ILihnemania  school. 
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YERBA   SANTA  AS  A  CARRIER  FOR  QUININE. 

BY   GEO.   A.  WOOD,  M.  D.,   LOS   ANGELES,  CAL., 

Lecturer  on    Chemistry  a7id   Toxicology  in  the  JMcdical  Coltcge  of  the 
Utiiversity  of  Southern   Catifomia. 

We  may  take  it  for  granted  that  ever  since  the  sulphate  of 
quinine  came  into  use  as  a  remedy,  some  mode  of  preparing  it 
so  as  to  avoid  the  extremely  bitter  taste,  has  been  continuously 
attempted;  and  as  it  is  one  of  the  most  efficient  weapons  in  the 
physician's  armamentarium,  than  which,  perhaps,  no  remed}'  is 
more  often  prescribed,  the  inducement  to  render  it  more  palat- 
able is  very  great. 

Probably  the  first  means  employed  was  that  of  making  it 
into  pills.  This  mode  had,  however,  two  objections:  1st,  Many 
people  can  scarcel}^  swallow  a  pill;  and,  2d,  There  was  still  a 
certain  amount  of  bitter  taste  left  in  the  mouth  in  consequence 
of  the  solvent  action  of  the  saliva  upon  the  surface  of  the  pill 
in  its  passage  over  the  distribution  of  the  gustatory  nerve. 
This  latter  objection  wa^j  overcome  by  coating  the  pill  with 
sugar  or  gelatine;  but  notwithstanding  its  environment,  it 
remained  a  pill,  and  with  many  individuals  positively  refused 
to  undergo  the  process  of  deglutition — still  persisting  in  its 
unpleasant  habit  of  ''sticking'^  in  the  pharynx,  and,  like  Ban- 
quo's  ghost,  '^Yould  not  down." 

The  next  recourse  was  that  of  mixing  it  with  pulverized 
licorice,  a  mixture  of  this  kind  having  been  largely  used  by 
our  homoeopathic  friends,  and  known  among  them  by  the  name 
of  sweet  quinine.  But  still  it  was  quinine,  with  nearly  as  much 
bitterness  as  ever;  and  the  face  of  the  invalid  who  was  com- 
pelled to  take  it  produced  about  the  same  contortions  as  though 
he  had  taken  his  powder  straight. 

Thus,  one  after  another  of  the  devices  employed  failed  to 
accomplish  the  desired  result,  until  a  few  years  ago  it  was  dis- 
covered that  the  leaves  of  the  Yerba  Santa  contained  a  princi- 
ple which  would  effectually  do  that  which  had  so  long  been 
vainly  attempted.  By  whom  the  discovery  was  made  it  is  prob- 
ably impossible  to  state ;  but  to  jMr.  J.  S.  McCleary,  formerly  of 
this  city,  and  for  years  a  practical  druggist  in  this  State,  be- 
longs the  credit  of  bringing  it  to  the  attention  of  the  profession. 
Having  ascertained  its  power  in  this  direction,  he  set  about  the 
preparation  of  the  drug  in  a  liquid  form  in  which  quinine  could 
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bo  hold  in  suspension.  Aftor  numerous  failures  ho,  at  the  end 
of  eight  months'  experimentation,  found  the  following  to  be 
the  best  niothod  of  proparinc:  it,  and  has  sinoo  used  it  undor  the 
name  of  Elixir  of  Yor])a  Santa:  Yorba  Santa  six  ounoes,  orange 
peel  two  ounces,  cinnamon,  cloves  and  cardamon  seeds  of  each 
throe  drachms;  coriander  seed,  caraway  seed,  anise  seed  and  coch- 
ineal, of  each  two  drachms;  glycerine  one  pint,  alcohol  one-half 
pint ;  water  a  suflficient  quantity  to  make  six  pints ;  white  sugar 
four  pounds.  Powder  and  mix  the  herbs  and  seeds.  Mix  the 
alcohol  and  glycerine,  with  which  moisten  the  powder  and  pack 
in  a  percolator,  and  percolate  six  pints — adding  sufficient  water 
to  make  the  quantity.  Dissolve  the  sugar  in  the  percolate  with 
a  gentle  heat. 

This  formula  was  published  by  him  in  one  of  the  journals  in 
1883,  but  seems  to  have  escaped  general  attention,  although 
Parke,  Davis  &  Co.  and  Wyeth  Bros,  are  now  manufacturing 
an  elixir  of  Yerba  Santa,  presumably  similar  to  the  above. 

This  preparation  will  disguise  the  bitterness  of  quinine  to 
the  extent  of  about  three  grains  of  powder  to  a  drachm  of  the 
elixir.  This  is  readily  taken  by  a  child  or  the  most  fastidious 
adult.  It  is  also  a  very  pleasant  vehicle  for  the  administration 
of  carbonate  of  ammonia  and  numerous  other  remedies,  which 
thouofh  extremely  useful,  are  also  very  unpalatable  as  usually 
prescribed  and  dispensed. 


"SOME  REMARKS  ON  THE  USE  OF  THE  PNEUMATIC 

CABINET.'' 

HENRY  B.  LATHROP,  M.  D.,  LOS  ANGELES. 

Something  over  two  years  ago  my  friend  Dr.  Folsom,  of 
Santa  Monica,  had  constructed  at  considerable  expense  a  Pneu- 
matic Cabinet,  on  the  principle  of  those  he  had  seen  in  Nice 
and  other  cities  of  Europe.  Being  an  asthmatic  himself,  he 
wished  to  place  within  reach  of  his  patients,  and  those  of 
others,  a  means  of  obtaining  at  least  relief. 

His  cabinet  and  views,  however,  met  with  such  a  cold  recep- 
tion at  the  hands  of  the  profession,  that  after  a  few  months  of 
vexations  of  various  kinds  he  abandoned  the  matter  and  retired 
quietly  to  his  practice  in  Santa  Monica.  The  Cabinet  then 
passed  into  my  hands,  and  although  my  experiments  have  been 
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few  (from  lack  of  material),  still  I  am  going  to  give  them, 
thinking  they  may  be  of  some  value,  if  not  to  the  profession 
here,  to  those  of  my  fellow  workers  on  the  Atlantic  coast  who 
are  following  out  the  same  line  of  inquiry. 

Probably  the  experiments  of  Dr.  Williams,  of  New  York, 
and  those  of  Dr.  Folsom  and  myself  were  carried  on  as  it 
were  side  by  side,  although  three  thousand  miles  were 
between  us. 

But  while  Dr.  Williams  was  experimenting  with  rarified  air, 
we  were  directing  our  attention  to  the  effects  of  air  compressed 
to  about  one-half  of  an  atmosphere.  I  therefore  think  our 
conclusions  of  more  value,  since  the  publication  thus  far  only 
deals  with  cases  treated  by  diminishing  pressure. 

The  cabinet  we  use  is  much  larger  than  necessary,  being 
large  enough  for  two  people  to  enter  at  once.  It  is  simply  a 
redwood  box  lined  with  zinc,  provided  with  a  door  which  closes 
from  the  inside,  held  in  position  by  strong  bars  and  screws. 
The  upper  part  of  the  door  is  made  of  glass,  and  at  one  side 
of  the  door  is  a  stop  cock  for  the  attachment  of  a  tube,  so  that 
a  patient  can  expire  into  the  normal  air,  if  necessary,  or  gasses, 
such  as  oxygen  or  nitrous  oxide,  be  pumped  in.  At  the  back 
is  another  stop  cock  for  attaching  the  tube  leading  to  the  pump 
used  for  getting  up  the  necessary  pressure.  In  front  is  an  air 
gauge  which  regulates  pressure  graduated  in  fractions  of 
pounds.  The  patient  having  entered  the  cabinet  and  the  door 
securely  closed,  the  pump  is  set  in  motion  and  the  air  pressure 
gradually  increased  to  about  three  and  one-quarter  pounds, 
or  about  the  fourth  part  of  one  atmosphere.  The  pressure  is 
retained  at  this  point  for  a  considerable  period  of  time  (from 
one-half  to  two  hours). 

This  mode  of  treating  lung  diseases  is  not  new.  It  has  been 
in  use  on  the  continent  of  Europe  for  many  years.  Also  at 
Ben-Ryding,  in  Yorkshire,  England. 

In  this  country  the  "  Pneumatic  Cabinet"  is  a  new  departure 
in  medicine,  and  I  have  no  doubt  that  the  near  future  will  mark 
a  period  of  great  advance  in  its  uses.  Dr.  Williams  seems  to 
have  been  first  to  print  his  conclusions.  Mine  would  lead  in  a 
little  different  direction,  as  will  be  seen  later  on. 

There  are,  to  me,  fallacies  in  the  lately  published  paper  by 
Mr.  Ketchum,  but  they  are  such  as  any  scientific  layman  would 
naturally  stumble  into.     To  my  old  friend  and  classmate,  Dr. 


402         Remarhs  on  iJir   Usr  of  the  Pneumatic  Cabinet. 

B.  F.  Westbrook,  of  Brooklyn,  I  must,  give  tlie  palm.  He 
having,  in  conciseness  and  clearness  exceeded  anything  I  have 
yet  read  on  the  subject. 

In  order  that  my  conclusions  may  appear  in  proper  order, 
and  that  I  may  place  myself  square!}/  on  record,  I  will  begin 
by  describing  the  effect  on  the  healthy  su))ject,  of  air  com- 
pressed to  one-half  of  one  atmosphere. 

The  first  thing  noticed  after  entering  the  cabinet  is  a  peculiar 
''stuffiness."  This  (piickly  passes,  and  as  the  pressure  increases 
there  are  a  few  flashes  of  light  before  the  eyes  and  tingling  in 
the  ears,  together  with  a  feeling  of  pressure  on  the  ear-drums. 
Swallowing  with  the  nostrils  closed  promptly  relieves  this  latter 
symptom  by  equaling  pressure.  The  expiratory  act  is  at  first 
prolonged,  but  this  quickly  passes,  and  the  respiratory  move- 
ment is  performed  with  a  peculiar  ease  that  is  very  charming. 
The  respirations  are  always  slowed,  sometimes  falling  as  low 
as  six  per  minute.  They  are,  however,  full,  and  the  subject 
seems  almost  unconscious  of  any  respiration  whatever. 

The  temperature  seems  almost  always  raised  a  trifle,  falling 
to  normal  on  leaving  the  cabinet.  The  circulation  is  slowed, 
the  radial  pulse  becoming  fuller  and  rounder.  A  gentle  per- 
spiration appears  as  the  seance  continues,  and  some  people  feel 
inclined  to  sleep.  This  sensation  of  sleepiness  lasts  some  time, 
and  may,  I  think,  be  explained  by  the  fact  that  as  the  air  is 
compressed  the  amount  of  oxygen  is  increased,  and  this  com- 
bining with  the  exhaled  carbonic  acid  forms  carbon  dioxide  in 
small  quantity. 

The  sensations  when  breathing  through  a  tube  into  the  nor- 
mal air  are  not  very  pleasant.  Inspiration  is  accomplished 
more  or  less  forcibly  and  the  act  is  shortened. 

Pricking  sensations  are  felt  in  the  limbs,  caused  undoubtedly 
by  interference  with  the  return  circulation  from  pressure  on 
cutaneous  veins. 

The  effect  of  expiring  into  the  normal  air,  while  inspiring 
the  compressed,  is  not  attended  with  any  peculiar  symptoms. 
There  is,  to  be  sure,  the  same  pressure  on  the  tympani,  or 
perhaps  a  little  more,  and  the  act  of  deglutition  has  to  bo  per- 
formed oftener.  The  act  of  inspiring  is  performed  without 
effort;  air  seeming  to  rush  into  tlie  lungs  and  fill  every  nook 
and  cranny. 

My  experiments  on  morbid  material  are  so  sparse  that  I  am 
almost  loth  to  publish  them. 
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I  have  treated  only  some  eight  or  ten  persons  and  will  men- 
tion briefly  two  of  them  : 

1st.  A  case  of  asthma  in  a  female,  age  54.  On  entering 
the  cabinet  the  respiration  was  labored  (in  fact  she  came  into 
my  office  in  the  middle  of  a  paroxysm).  In  ten  minutes  after 
the  pump  started  she  tapped  on  the  glass  and  said  she  was 
better.  In  fifteen  minutes  more  she  expectorated  large  quanti- 
ties of  glary  white  mucus,  and  said  she  could  breathe  as  well 
as  she  ever  could  in  her  life.  After  remaining  in  the  compressed 
atmosphere  for  forty-five  minutes  she  was  let  out;  the  attack 
was  at  an  end.  The  pressure  used  was  three  and  one-half 
pounds  to  the  square  inch.  Expiration  and  inspiration  had 
been  performed  under  the  same  conditions. 

She  returned  after  three  or  four  weeks  with  another  attack. 
With  the  same  amount  of  pressure  she  was  directed  to  breathe 
out  through  the  tube.  This  shortened  the  time  of  the  seance 
to  half  an  hour.  She  had  subsequently  three  treatments  at 
pressures  varying  from  two  to  eight  pounds.  This  is  more 
than  a  year  ago,  and  there  have  been  no  more  attacks.  Is  she 
cured  ? 

2d.  The  case  is  that  of  a  young  man  eighteen  years  of  age, 
The  diagnosis  was  extensive  collapse  of  lung,  due  to  fibroid 
deposit.  He  received  seven  treatments  at  varying  pressures. 
The  result  was  that  the  collapsed  lung  became  inflated,  reso- 
nance returned  to  the  dull  portions  of  the  chest,  and  respiration 
which  had  been  gasping  was  easily  performed.  I  have  lost 
sight  of  him,  and  do  not  know  if  the  improvement  was  per- 
manent or  not. 

I  have  never  attempted  to  use  spray  in  the  cabinet.  I  agree 
with  Dr.  Westbrook  in  thinking  that  sprays  never  go  any 
farther  than  the  larger  bronchi,  and  I  am  seriously  in  doubt 
if  any  but  the  iodine  vapor  ever  reached  that  point. 

It  might  be  urged  that  force  of  gravity  would  carry  almost 
any  nebulized  liquid  that  had  condensed  on  the  under  side  of 
the  epiglottis  and  interior  of  the  larynx  to  the  point  mentioned 
above,  but  I  think  that  all  that  would  happen  would  be  a  strong 
expulsive  act  of  coughing,  and  the  whole  would  be  expelled. 

I  have  used  gasses,  notably  oxygen,  in  the  cabinet  with  the 
happiest  results,  and  can  commend  it  as  well  worthy  of  the 
gravest  consideration. 

Dr.  Williams  thinks  by  removing  the  external  pressure  from 
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the  body,  the  patient  respiring  normal  air,  the  lungs  are  ex- 
panded at  once  to  aceoniniodate  themselves  to  the  reduced 
pressure. 

It  seems  to  me  that  I  have  obtained  the  same  end  by  having 
my  patient  inhale  a  compressed  atmosphere  and  exhale  into 
normal  air.  The  compressed  air  will  gradually  force  its  way 
into  every  part  of  the  lung  in  order  that  the  pressure  may  be 
the  same  on  the  inside  as  on  the  out.  In  another  way  I  think 
compressed  air  acts  better  than  rarified,  and  that  is  by  increas- 
ing the  actual  amount  of  oxygen  respired.  Then,  too,  the 
compression  makes  it  more  elastic  and  increases  its  (if  I  may  be 
permitted  to  use  the  term)  penneahility.  The  cases  treated 
were  all  improved,  and  thus  far  my  experiments  have  been 
very  satisfactory  to  myself. 

I  am  not  prepared  to  defend  a  position  that  compressed  air 
is  superior  to  rarified  air,  because  I  know  nothing  but  what 
I  have  read  on  the  subject,  and  have  had  no  chance  to  judge 
for  myself.  It  seems  to  me,  however,  that  many  times  the  sud- 
den expansion  of  the  chest  walls  by  decreased  pressure  might 
injure  already  distended  air  vesicules  in  such  a  way  as  to  rob 
them  of  any  contractile  power  they  might  have,  and  the  mo- 
ment the  distending  force  was  removed  a  complete  collapse 
follow.  In  the  opposite  way,  viz.,  compressed  air  externally, 
the  chest  walls  are  first  compressed  a  little,  furnished  a  support 
as  it  were,  and  then,  as  the  air  gradually  forces  its  way  into 
the  lungs  in  order  to  meet  the  increasing  external  strain,  the 
air  cells  are  gradually  dilated,  if  collapsed ;  or,  if  already  dila- 
ted, the  slight  compression  they  have  already  received  has 
lessened  their  calibre  a  little,  puckered  them  perhaps,  and 
when  the  stream  of  compressed  air  comes  forcing  its  way 
along  there  is  no  chance  of  straining  them  above  their  endur- 
ance. It  seems  to  me  that  this  is  the  logical  conclusion.  I  may 
be  wrong,  but  I  think  not. 

I  shall  certainly  try  the  rarified  air  when  proper  cases  present 
themselves.  I  have  read  carefully  all  the  literature  on  the 
subject,  and  have  referred  to  the  various  articles  with  much 
pleasure.  My  studies  have  been,  however,  of  such  a  nature 
that  the  conclusions  arrived  at  and  so  elegantly  stated  have 
been  of  little  value  to  me,  and  this  article  has  been  obliged  to 
be  written  without  help  from  the  experience  of  others.  One 
feels  something  like  a  sailor  on  an  unknown  ocean,  confronted 
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by  its  immensity  and  its  grandeur,  and  seeing  so  many  possibil- 
ities if  he  had  only  the  chart  to  find  them.  Thus  I  feel  toward 
'Tneumatic  differeutation."  (I  wish  a  better  name  could  be 
found  for  it  j  it  does  not  fill  the  bill.)  Great  are  its  possibilities 
and  some  few  are  its  dangers. 

We  have  often  thought  that  we  could  cure  phthisis  with  this 
or  that,  but  did  any  notable  man  ever  honestly  feel  that  he 
CURED  one  case  ? 

It  is  somewhat  strange  that  on  the  shores  of  two  oceans 
experiments  were  being  made  at  the  same  time  and  with  the 
same  end  in  view.  While  those  on  the  Atlantic  side  were  con- 
fining their  researches  to  the  effects  of  rarified  air  on  morbid 
lung  tissue,  Dr.  Folsom  and  myself  were  working,  as  stated 
before,  with  air  compressed  from  one-quarter  to  one-half  an 
atmosphere.  Are  we  not  approaching  the  middle,  and  may  not 
our  hands  and  hearts  join  in  mutual  congratulations  at  no  late 
date?  Our  obtained  results  seem  to  be  quite  symmetrical,  while 
the  theories  by  which  the  results  have  been  obtained  are  oppo- 
site. It  is  the  sincere  wish  of  the  writer  that,  all  things  else 
being  equal,  his  experiments  may  not  be  counted  for  nothing, 
but  be  accorded  their  proper  place  and  counted  at  what  they 
are  worth.  It  is  also  his  hope  that  they  may  form  a  bond 
between  him  and  those  following  the  same  line  of  investigation. 
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In  order  to  understand  what  is  necessary  to  render  an  anti- 
septic or  a  disinfectant  efiicient,  it  is  proper  to  consider  the 
conditions  essential  to  the  life  of  bacteria.  And  this  may  be 
briefly  done  without  entering  into  a  discussion  of  the  genesis 
and  morphology  of  micro-organisms. 

Certain  definite  factors  are  requisite  to  the  life  and  develop- 
ment of  all  of  the  schizomycetes,  whether  (to  adopt  Cohn's 
classification)  they  belong  to  the  sphero-bacteria,  embracing 
the  micrococcus  and  the  sarcina  or  the  micro-bacteria,  having 
the  classes  of  bacterium  termo  and  lineola  j  or  the  still  more 
important  division,  the  desmo-bacteria,  including  the  widely 
Vol.  I.    J— 2. 
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diffused  bacillus  with  its  several  representatives,  aud  the 
vibrio,  called  leptothrix  by  Hallier  aud  others. 

These  factors  are  essential  to  germ  life,  whether  the  various 
bacteria  are  ditferent  and  distinct  varieties  of  the  protophytes, 
as  is  held  by  most  mycologists  of  our  day ;  or  whether  some  of 
them,  if  not  all,  represent  merely  develo{)mental  stages  of  one 
common  form  {e.  ij.  the  cocco-bacterium  septicum  of  Billroth), 
a  theory  supported  by  the  authority  of  Klebs,  Billroth,  Hallier 
and  other  eminent  scientists.  (Zurn  held  that  micrococci  are 
only  stages  in  the  development  of  moulds.) 

The  conditions  necessary  to  the  life  of  all  germs  are  a  certain 
nutrient  substance,  with  a  sufficient  amount  of  water,  a  mod- 
erate degree  of  heat,  and  the  absence  of  all  deleterious  matter. 
The  material  essential  to  the  sustenance  and  development  of 
micro-organisms  is  both  organic  and  inorganic.  The  chief  ele- 
ments represented  are  carbon,  nitrogen,  sulphur,  potassium, 
magnesium  aud  phosphorus ;  oxygen,  too,  is  necessary  to  the 
life  and  growth  of  most  bacteria,  as  has  been  demonstrated  by 
Joubert,  Pasteur  aud  others.  The  bacillus  authracis  dies  if 
deprived  of  oxygen.  On  the  other  hand,  some  germs  are  un- 
favorably affected  by  oxygen,  notably  the  Clostridium,  as  has 
been  shown  by  Prazmowski.  Those  fungi  requiring  free  oxy- 
gen, such  as  the  germs  of  anthrax  and  of  malaria  (Klebs)  have 
been  called  by  Pasteur  aerobious ;  those  which  do  not  require 
this  element  or  are  unfavorably  affected  by  it  are  named  anae- 
robious ;  to  the  latter  class  belong  the  bacterium  termo  and  the 
Clostridium  but^^ricum.  All  bacteria  are  killed  outright  by 
pure  oxygen.     (Ziegler.) 

With  reference  to  moisture  it  has  been  shown  by  the  investi- 
gations of  Niigeli  that  water  is  necessary  to  the  growth  aud 
multiplication  of  all  bacteria,  though  many  of  them  are  capable 
of  living  for  a  time  without  it.  Koch  asserts  that  the  bacillus 
of  anthrax  dies  if  it  is  dried,  though  its  dried  spores  may  retain 
their  vitality  for  years. 

A  proper  temperature  is  of  primary  importance  to  germ 
life.  As  a  rule  heat  stimulates  vital  activity  and  lower  tem- 
perature depresses  the  vital  functions  within  certain  limits. 
According  to  Van  Tieghem  few  bacteria  can  grow  at  a  tempera- 
ture as  high  as  1G0°  Fahrenheit,  though  a  higher  temperature 
is  necessary  for  their  destruction,  and  the  spores  are  still  more 
tenacious  of  life.     Boiling  water  destroys  all  micro-organisms 
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if  they  are  exposed  to  its  action  for  a  certain  time.  In  dry 
air,  however,  a  much  higher  temperature  is  needed  for  their 
destruction,  as  has  been  demonstrated  fully  by  Koch,  Eidam 
and  Gaffky. 

The  temperature  most  favorable  (optimum)  to  germ  develop- 
ment is  between  90°  F.  and  lOO'^  F.,  though  the  optimum 
varies  somewhat  with  different  varieties.  Thus,  according  to 
Colin,  the  bacterium  termo  has  its  optimum  between  86"^  F. 
and  95°  F.,  while  it  can  grow  at  any  temperature  between  41° 
F.  and  104°  F.  The  bacillus  of  tuberculosis  with  an  optimum 
of  98^°  F.  has  a  range  between  82°  F.  and  108°  F.  (Koch). 

The  conjoined  influence  of  temperature  and  soil  is  witnessed 
in  the  behavior  of  certain  germs  (the  tyrotriches)  which  are 
destroyed  by  a  temperature  of  194°  F.  to  203°  F.  in  a  neutral 
fluid,  but  which  in  a  weak  alkaline  fluid  can  live  at  a  tempera- 
ture of  over  212°  F.  The  tyrothrix  filiformis  can  live  in  milk 
at  212°  F.,  but  in  an  acid  fluid  this  temperature  instantly  kills 
it.  The  temperature  range  at  which  micro-organisms  flourish 
is  the  criterion  in  diagnosis  between  germs  called  parasitic  and 
the  non-parasitic  J  germs  with  a  range  between  84°  F.  and  108° 
F.  can  nowhere  upon  the  earth  constantly  find  their  optimum 
temperature  except  in  animal  bodies. 

In  addition  to  requirements  of  a  suitable  nutrient  fluid  and 
proper  temperature,  a  certain  degree  of  quiet  is  essential  to 
germ  growth;  agitation  has  been  shown  by  Horwath  and 
Reinke  to  hinder  both  the  development  and  multiplication  of 
bacteria. 

Reference  has  already  been  made  to  the  fact  that  bacteria 
life  is  influenced  by  the  chemical  reaction  of  the  fluid  in  which 
the  germs  lie.  Certain  foreign  matters  are  detrimental  to 
their  development  and  some  are  extremely  destructive  to  their 
vitality.  Vitality  is  affected,  to  use  the  words  of  Ziegler,  "  by 
the  presence  of  foreign  or  non-nutritive  matters  in  the  nutrient 
liquid."  Thus  corrosive  sublimate,  iodine,  etc.,  even  in  small 
amount,  check  the  growth  of  germs  or  kill  them  outright. 

But  we  may  go  a  step  further,  and  we  find  that  some  varie- 
ties of  micro-organisms  are  destructive  to  others.  As  higher 
plants  often  encroach  on  and  interfere  w4th  one  another,  so  in 
some  cases  bacteria,  yeast  plants  and  moulds  interfere  wdth 
one  another  and  contend  for  nutriment,  as  has  been  shown  by 
Nageli.     A  bacterium  which  is  thriving  in  a  given  liquid  may 
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be  checked  in  its  ^Towtli  and  even  destroyed  by  merely  intro- 
ducing another  funjrus  which  is  still  better  adapted  to  the 
liquid ;  niierococei  may  be  starved  out  by  microbacteria,  and 
under  cerrain  circumstances  bacilli  may  be  killed  by  the  bac- 
terium termo. 

This  characteristic  of  germs  has  led  to  the  suggestion  of 
curing  trachoma  by  the  gonococcus,  lupus  and  epithelioma 
with  the  micrococcus  of  erysipelas,  and  tuberculosis  by  the 
inhalation  of  the  micro-organism  of  putrefaction. 

Having  all  these  facts  in  view  as  to  the  dependence  of  bac- 
teria life  upon  the  several  conditions  named,  we  are  able  to 
appreciate  clearly  the  rational  requirements  for  efficient  anti- 
sepsis and  disinfection.  In  order  to  live,  germs  need  water 
with  a  proper  sustenance,  a  suitable  temperature  and  the 
absence  of  certain  destructive  elements.  Therefore  antiseptics 
and  disinfectants  to  be  efficient  must  either  deprive  bacteria  of 
the  water  and  food  they  live  on,  or  change  their  temperature 
to  such  an  extent  as  to  kill  them ;  or,  finally,  they  must  act 
upon  the  germs  as  foreign  matter  or  poisons. 

The  effect  of  the  first  method  is  illustrated  in  the  harmless- 
ness  of  the  virulent  germs  of  small-pox  and  cholera  when  dried. 
They  remain  perfectly  innocent  nntil  the  requisite  amount  of 
moisture  is  brought  to  them,  when  they  produce  their  dreaded 
diseases.  It  is  illustrated  again  in  the  immunity  some  persons 
have  from  certain  infectious  and  contagious  diseases.  In  ex- 
planation of  this  immunity,  whether  due  to  a  previous  attack 
of  the  disease,  protective  vaccination,  or  individual  idlosyn- 
cras}^,  three  theories  are  advanced,  the  first  two  of  which  bear 
directly  on  the  subject  under  discussion.  The  first  assumes 
that  the  germs  fail  to  find  a  supply  of  nutritive  material,  and 
hence  the  disease  cannot  appear.  The  second  is  the  antidote 
or  antagonism  theory,  which  supposes  that  as  disease  germs 
multiply  in  the  system  they  develop  some  product  which  re- 
acts fatally  upon  them.  This  is  analogous  to  the  phenomena 
of  fermentation,  whereby  the  torulae  cease  to  multiply  and 
sink  to  the  bottom  as  soon  as  the  proportion  of  alcohol  reaches 
20  per  cent. 

The  third  theory  is  that  of  accommodation,  assuming  that 
the  tissues  in  their  struggle  with  the  disease  germs  develop  a 
higher  degree  of  vitality,  whereby  they  are  enabled  to  resist 
future  attacks. 
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With  the  existiDg  state  of  sanitary  and  chemical  science,  we 
are  not  able  to  withdraw  the  water  or  other  elements  necessary 
to  bacteria  life  except  in  so  far  as  it  is  successfully  done  by 
protective  vaccination  against  disease.  Hence,  except  in  this 
way,  it  is  impossible  to  starve  germs  (if  the  expression  is  per- 
missible) sufficiently  either  to  destroy  them  or  to  prevent  their 
multiplication. 

We  turn  to  the  next  condition  necessary  to  vitality,  viz., 
temperature,  and  we  find  that  extremes  are  fatal  to  micro-or- 
ganisms. But  a  degree  of  heat  or  cold  sufficient  to  kill  patho- 
genic organisms  in  the  body  would  be  more  rapidly  fatal  to 
the  living  animal,  and,  consequently,  cannot  be  employed 
against  the  living  germs  within  the  body.  But  for  -purposes 
of  disinfection  and  the  destruction  of  micro-organisms  outside 
of  the  body,  extremes  of  temperature,  especially  heat,  consti- 
tute our  most  valuable  means.  The  elaborate  investigations 
repoited  two  years  ago  by  Dr.  Parsons,  Medical  Officer  of  the 
Local  Government  Board  of  Great  Britain,  are  of  great  value. 
He  showed  that,  with  the  exception  of  spore-bearing  cultiva- 
tions of  the  bacillus  anthracis,  all  the  many  infective  materials 
experimented  on  were  destroyed  by  one  hour's  exposure  to  dry 
heat  at  220*  F.,  or  by  five  minutes'  exposure  to  212°  F.  in  steam 
or  boiling  water.  Dry  heat  is  thus  much  less  rapid  in  its  effects 
than  moist  heatj  it  is  also  a  more  tedious  method  of  disinfec- 
tion where  the  thorough  penetration  of  such  articles  as  bed- 
ding, etc.,  is  concerned.  Dr.  Parsons  reached  the  conclusion 
that  for  general  disinfection  hot  steam,  generated  and  applied 
by  suitable  apparatus,  is  the  best  means  at  our  command. 

Many  articles  of  clothing  and  bedding,  however,  may  best 
be  disinfected  by  boiling  water.  Dr.  Buchanan  claims  that, 
where  feasible,  boiling  for  a  few  minutes  in  water  is  the  best 
method  for  treating  infected  articles.  Similar  conclusions  were 
reached  by  Drs.  Sternberg  and  Rohe,  of  the  American  Health 
Association. 

Finally,  in  the  employment  of  substances  destructive  to  bac- 
teria by  chemical  action,  we  have  as  yet  our  best  means  of 
dealing  with  germs  within  the  body,  and  a  means  secondary 
only  to  heat  for  their  destruction  outside  of  the  organism. 
These  are  the  substances  called  disinfectants,  and  they  act  in 
various  ways.  One  class  acts  as  oxidizing  agents;  oxygen  it- 
self, when  pure,  is  fatal  to  all  bacteria ;  ozone,  the  permanga- 
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nate  of  potassium,  etc.,  act  in  the  same  way,  by  oxidizing:  the 
organic  matter  on  wliicli  bac^teria  live. 

Another  class,  of  which  sulpliurons  acid  is  tlic  type,  com- 
prises reducing  agents  wliicli  a(;t  by  withdrawing  the  oxygen 
from  the  tissues;  or,  like  clilorine,  they  unite  with  hydrogen 
and  withdraw  it  from  the  germ  nutriment. 

A  third  class,  cinbra(;ing  certain  metallic  salts,  as  the  chlor- 
ide of  zinc,  are  supposed  to  owe  their  power  to  the  ability  they 
have  of  coagulating  albumen,  or  of  uniting  with  it. 

A  class  of  disinfectants,  represented  by  carbolic  acid,  arrests 
molecular  metamorphosis,whether  physiological  or  pathological. 

Mineral  acids  change  the  chemical  reactions  of  the  fluids, 
and  in  this  way  prevent  germ  growth  or  destroy  germ  life. 

Thus  in  our  contest  with  pathogenic  micro-organisms  we 
have  at  command  three  agencies,  one  or  other  of  which  is  to 
be  employed  as  circumstances  require,  viz. — protective  vaccin- 
ation, high  temperature,  and  certain  substances  which  are  di- 
rectly destructive  througli  chemical  action. 

Discussion  of  this  subject  in  any  greater  detail  is  not  at  this 
time  admissible;  but,  with  the  foregoing  facts  before  us,  we 
have  the  principles  upon  which  true  disinfection  and  antisepsis 
must  be  based;  and  it  is  only  by  a  careful  and  thorough  obser- 
vance of  these  principles  that  progress  is  possible  in  hygiene 
and  sanitary  science. 


Quinine. — The  action  of  sulphate  of  quinine  in  well  charac- 
terized intermittent  fever  is,  when  administered  in  one  single 
dose  of  fifteen  or  twenty  grains  at  night,  more  certainly  effica- 
cious than  smaller  doses  at  intervals.  The  single  full  dose 
taken  at  night  is  seldom  followed  by  any  depressing  effects. 
The  usual  finnifus  anrium  observed  to  follow  small  doses  ad- 
ministered during  the  day  constitutes  one  of  the  great  objec- 
tions upon  the  part  of  most  persons  to  take  this  salt;  and  the 
small  doses  are  never  so  efficacious. — Progress. 

lODOL. — Iodoform,  so  long  in  popular  favor  as  a  surgical 
dressing,  is  likely  now  to  give  place  entirely  to  the  tetraiodo- 
pyrrol  known  as  lodol.  It  is  said  to  be  entirely  free  from  the 
danger  of  any  sort  of  toxic  effects,  no  matter  how  extensively 
applied.  It  may  be  freely  used  as  a  snuff  in  cases  of  syphilitic 
or  tuberculous  rhinitis. — Progress. 
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ETHER  AND  CHLOROFORM. 

In  a  case  of  Briglit's  disease  there  is  a  little  more  danger 
from  ether  than  where  this  complication  does  not  exist,  because 
of  the  disability  of  the  kidneys;  elimination  does  not  take 
place  as  rapidly  as  it  should.  A  weak  heart  is  no  contra-indi- 
cation  to  the  administration  of  ether.  Ether  is  a  stimulant  to 
the  heart,  and  under  its  use  the  pulse  improves. 

I  have  never  seen  a  death  from  ether  or  chloroform,  although 
I  have  seen  one  from  the  bromide  of  ethyl.  I  have  only  seen 
one  case  in  which  dangerous  symptoms  arose  during  the 
administration  of  ether.  This  was  in  the  case  of  a  man  who, 
ten  years  previously,  had  taken  chloroform  and  almost  died, 
I  administered  ether,  and  the  result  was  almost  fatal. 

What  are  the  signs  of  danger  in  anaesthesia  from  ether? 
Pallor  and  li\T.dity  indicate  failing  heart.aod  respiration.  It  is 
said  that  ether  kills  by  paralysis  of  the  respiration,  but  death 
does  not  always  occur  in  that  way.  It  may  result  from  paral- 
ysis of  the  heart.  Stertorous  breathing  is  one  sign  of  danger. 
The  usual  cause  of  death  is  an  overdose  of  the  anaesthetic. 
Chloroform  acts  differently.  As  small  a  quantity  as  eighteen 
minims  of  chloroform  are  said  to  have  caused  death. 

I  shall  in  this  connection  speak  of  the  proper  method  of 
treatment  under  such  circumstances.  The  patient  is  placed  on 
the  floor  and  the  ether  expelled  from  the  lungs  by  pressing  the 
sides.  Artificial  respiration  should  then  be  performed  by  car- 
rying the  arms  outward  and  then  bringing  them  down  against 
the  sides  of  the  chest.  This  should  be  done  regularly  about 
eighteen  times  a  minute.  The  tongue  is  to  be  drawn  forward 
and  the  trachea  and  bronchi  put  on  a  straight  line.  If  there 
should  have  been  vomiting,  and  there  is  any  suspicion  of  food 
lodged  in  the  larynx,  tracheotomy  should  be  performed.  Flag- 
ellations with  a  wet  towel  should  also  be  practiced,  in  order 
to  excite  the  vaso-motor  nerves  and  cause  the  patient  to  gasp. 
In  hospitals  a  batter}^  is  usually  accessible,  and  the  positive  pole 
may  be  placed  over  the  phrenic  nerve,  while  the  then  negative 
pole  is  placed  over  the  epigastrium,  and  in  this  way  contraction 
of  the  diaphragm  be  induced. 

Occasionally  spasm  of  the  glottis  occurs,  the  patient  cannot 
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get  his  breath  :uid  becomes  cyuiiosed.  The  proper  phiii  is  to 
remove  the  ether  until  the  patient  has  begun  to  breathe  prop- 
erly, and  then  resume  the  aniesthetic. 

A  word  as  to  the  proper  quantity  of  ether  to  order.  If  you 
are  going  simply  to  anaesthetize  a  patient  in  order  to  open  an 
abeess  or  examine  a  fracture,  four  ounces  should  l)e  ordered. 
If  a  more  extensive  operation  is  contemplated,  eight  ounces 
should  be  ordered,  and  if  a  prolonged  operation  is  expected, 
sixteen  ounces  may  be  needed.  Whether  you  use  ether  or 
chloroform,  it  should  be  of  the  purest  character.  There  is  a 
form  of  chloroform  which  is  very  dangerous.  You  should  get 
the  best.  I  prefer  Squibb's  ether,  because  it  comes  in  cans 
hermetically  sealed. 

In  preparing  the  patient  for  the  operation,  see  that  false 
teeth,  pins  and  tobacco  are  removed,  and  that  there  is  no  con- 
striction around  the  waist  or  neck;  and  in  this  do  not  trust  to 
the  patient's  wor<t,  hxil  see  for  yourself.  Ladies  will  deny  that 
their  corsets  are  fight,  when  it  is  evident  that  the  functions  of 
the  diaphragm  are  interfered  with. 

If  chh)roform  is  to  be  administered,  the  patient  should  be 
absolutely  recumbent.  If  ether  is  to  be  used,  this  is  not  so  es- 
sential. Where  there  is  opportunity  for  it,  the  patient  should 
be  ordered  to  eat  no  solid  food  previous  to  the- operation,  for 
the  anxiety  connected  with  the  operation  will  interfere  with 
digestion.  This  caution  is  especially  important  in  cases  where 
there  is  difficulty  in  opening  the  mouth,  as  in  anchylosis  of  the 
jaw,  for  if  vomiting  occurred  the  patient  would  be  liable  to 
asphyxia.  One  or  two  deaths  from  this  accident  have  been  re- 
ported. 

Inquiry  should  be  made  in  regard  to  the  man's  habits, 
whether  he  is  a  drinking  man  or  not.  The  heart  and  lungs 
should  be  examined.  The  evidence  of  weak  heart  would  be  a 
contra-indication  to  the  use  of  chloroform.  It  is  important 
that  these  organs  should  be  examined,  for  if  anything  happens 
to  the  patient,  and  you  are  asked  in  court  if  you  had  examined 
the  heart  and  lungs,  you  w411  be  able  to  say  that  you  have. 
The  presence  of  cardiac  or  pulmonary  disease  is  no  contra- 
indication, but  in  valvular  disease  of  the  heart  the  administra- 
tion will  be  made  more  carefully.  In  capillary  bronchitis  I 
should  be  chary  about  administering  an  anaesthetic,  for  the 
amount  of  mucus  secreted  may  cause  as2)hyxia.     In  congestion 
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of  the  brain,  if  I  use  ether  at  all,  I  should  do  it  Very  carefully. 
Having  the  patient  with  an  empty  stomach,  and  all  constrict- 
ing clothing  removed,  and  in  a  recumbent  posture,  the  next 
thing  is  the  inhaler.  The  usual  inhaler  is  a  towel  formed  into 
a  cone,  with  a  piece  of  waxed  paper  on  the  outside. — Dr.  Ream 
in  College  and  Clinical  Record. 


OBSTETRICS. 

The  Progress,  in  reporting  Mississippi  Valley  Medical  Asso- 
ciation, says :  ''  Dr.  David  T.  Smith,  of  Louisville,  accounts 
for  the  more  frequent  presentation  of  the  head,  upon  the  sup- 
position that  the  feet  us  in  utero  performs  a  movement  like  that 
of  swimming  in  water.  As  this  movement  is  confined  chiefly 
to  the  feet,  the  head  naturally  seeks  the  bottom  of  the  visctis, 
where  there  is  less  room  for  the  limbs  to  performs  the  kicking 
motion  common  in  swimming.  He  does  not  believe  in  Crede's 
method  of  placental  delivery. 

Dr.  J.  M.  Harwood,  of  Shelby ville,  read  a  paper  on  the  Third 
Stage  of  Labor,  in  which  he  adv^anced  prompt  removal  of  the 
placenta  in  all  cases. 

Dr.  W.  H.-Wathen,  of  Louisville,  said  this  method  should 
be  practiced  to  prevent  hemorrage  and  septicemia.  The  moment 
the  child  is  born  the  hand  should  press  upon  the  abdomen 
until  the  uterus  is  contracted,  which,  aided  by  gentle  friction 
externally,  may  be  sufficient  to  expel  the  placenta.  By  holding 
the  hand  immediately  over  the  uterus  relaxation  can  be  at  once 
detected  and  the  uterus  made  to  contract  by  friction  or  massage, 
preventing  what  might  otherwise  be  severe  or  fatal  hemorrhage. 
He  never  allows  the  membranes,  in  labor  or  in  abortion,  to 
remain  in  the  uterus  more  than  twenty  minutes.  He  prefers 
Crede's  method,  and  is  careful  not  to  express  until  the  uterus 
contracts.  Many  practitioners  confound  Crede's  method  with 
the  Dublin  method,  and  use  expression  before  the  uterus  has 
time  to  contract.  He  did  not  advocate  pulling  upon  the  cord, 
but  was  not  opposed  to  drawing  gently  upon  the  edge  of  the 
placenta  as  it  protruded  through  the  os.  He  could  hardly  im- 
agine a  case  in  which  expectation  would  be  indicated,  or  should 
be  practiced. 

Dr.  John  G,  Cecil,  of  Louisville,  dissented  from  the   views 


414  rru(h)irc  in   Co)\sidtat\o)i. 

of  tlie  essayist  as  traction  on  tlio  cord.  lie  described  Credo's 
method,  to  wliicli  lie  incliiuMl  to  adhere,  believing  it  to  be  the 
best  method  of  removing  the  placenta,  and  of  preventinj^  ])ost- 
partnni  hemorrhatjce.  He  does  not  believe  the  cord  should  be 
divided  until  pulsation  has  ceased,  for  it  deprives  the  child  of 
from  one  to  three  ounces  of  blood,  which  is  of  great  value  to 
the  subsequent  development  of  the  cliild. 

Dr.  Turner  Anderson,  of  Louisville,  wished  to  condemn 
the  rapid  placental  delivery.  Increasing  experience  diminishes 
the  tendency  to  interfere  with  the  course  of  nature,  exce])t  in 
such  cases  as  plainly  show  symptoms  which  indicate  the  nature 
as  well  as  the  time  for  manipulative  interference.  When  he  is 
obliged  to  assist  his  patient  he  prefers  Crede's  method. 

Dr.  Thad.  A.  Reamy,  of  Cincinnati,  thinks  the  adoption  of 
Crede's  method  has  done  much  mischief  throughout  the  country. 
He  thinks  it  exceedingly  bad  practice  to  hasten  the  expulsion  of 
the  placenta;  no  hemorrhage  will  occur  while  the  cord  pulsates. 
It  is  always  safe  to  wait  until  this  ceases;  when  the  cycle  of 
uterine  activity  is  complete,  contractions  will  usually  appear. 
He  thinks  much  mischief  arises  from  the  early  manipulative 
interference  with  nature's  law. 

The  true  science  of  obstetrics  is  marvelous  in  its  limits  and 
simplicity. 


PRUDENCE  IN  CONSULTATION. 
Nothing  conduces  so  much  to  absence  of  friction,  in  the 
matter  of  consultations,  as  a  competent  knowledge  of  the  pro- 
per etiquette  which  has  been  handed  down  to  us  as  the  fruit  of 
centuries  of  careful  observation.  It  is  not,  therefore,  a  useless 
task  to  attempt  to  define  the  rules  of  this  etiquette  so  that  both 
tlie  ordinary  practitioner  and  the  consultant  may  be  made  cog- 
nizant of  the  proper  course  to  pursue,  in  order  that  the  dignity 
of  all  the  parties  concerned  may  receive  the  attention  it  de- 
serves. In  the  first  place,  the  ordinary  medical  attendant 
should  invariably  lead  the  way,  and  enter  first  into  the  sick 
chamber;  and  this  is  a  rule  that,  for  obvious  reasons,  should 
admit  of  no  relaxation.  When  the  interview  with  tlie  patient 
comes  to  an  end,  the  consultant  should  leave  the  room  first, 
and  the  medical  attendant  should  be  the  last  to  leave  the  room. 
Where   there  are  several   consultants,  they  should  enter  the 
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room  as  stated  above,  but  in  the  order  in  which  they  have  been 
called  into  the  case ;  the  converse  holding  good  for  the  exit. 
No  communication,  direct  or  indirect,  by  word  of  mouth  or  by 
letter,  should  ever  take  place  between  the  consultant  or  con- 
sultants and  the  friends  of  the  patient  or  the  patient  himself, 
except  through  the  intermediary  of  their  ordinary  medical  at- 
tendant; and  any  breach  of  this  rule  should  lay  the  consultant 
open  to  the  most  serious  remonstrance. — British  Medical  Jour- 
nal. 

SOME   FOREBODINGS   OF   INCIPIENT  INSANITY. 

1.  Irritability  and  tendency  to  take  offense. 

2.  Moroseness  and  silence,  or  sometimes  fault-finding  with 
servants. 

3.  Suspicion  and  jealousy  of  best  friends. 

4.  Impairment  of  memory,  forgetting  hours  of  meals. 

5.  Inattention  to  exercise  and  state  of  bowels. 

6.  Neglect  of  personal  appearance. 

7.  Altered  facial  expression,  notably  in  melancholia,  with 
marked  furrows. 

8.  Prominence  and  brilliancy  of  corneae,  in  hysterical  and 
puerperal  mania. 

BODILY  SY^IPTOMS. 

1.  Harsh,  dry  skin,  as  a  rule,  though  sometimes  perspiring. 

2.  Sometimes  a  peculiar  odor. 

3.  Coated  tongue,  with  offensive  breath. 

4.  Constipation  and  feeble  circulation. 

5.  Headache  and  pallor  of  face, 

6.  Sexual  appetite,  either  in  abeyance  or  abnormally  strong. 

7.  Frequent  suppression  of  menses  in  females. 

8.  Subjective  deafness,  or  abnormal  auditory  sensations. 

9.  Altered  conversational  style,  and  talking  to  ones-self. 
10.  Delusions  and  illusions  later  on. 

[Abridged  from  a  paper  by  Dr.  Sutherland,  lecturer  on  insan- 
ity, Westminster  Hospital,  London.] 


First  Doctor — '^  I  am  sorry  to  see  you  in  this  condition,  Doc. 
Who  is  prescribing  for  you  \ " 
Second  Doctor—''  I  am,  myself." 

First  Doctor — "Great  Scot !  Don't  do  it !  You  are  committing 
suicide  !  " — Fucli. 
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Molecules  and  Aiouu 


WHAT  IS  A  MOLECULE? 

A  MOLECULE  is  the  smallest  ]);u-ti('le  of  matter  made  up  of  a 
single  eombination  of  atoms;  the  combining  unit  of  a  substance 
composed  of  atoms.  The  cliaracter  of  a  molecule  may  be  bet- 
ter understood  by  taking  a  grain  of  sand  as  a  substance,  crush 
it  to  a  line  powder  and  assume  the  particles  to  be  molecules; 
these,  in  turn,  are  composed  of  atoms  which  united  in  certain 
proportions  form  the  molecules.  A  single  combination  of 
atoms  therefore  into  one  mass,  in  which  the  affinities  or  chemi- 
cal attractions  of  the  atoms  are  satisfied,  is  called  a  molecule. 
Unlike  the  atom,  the  molecule  may  be  disorganized  and  its 
atoms  rebuilt  into  other  molecules.  Elementary  molecules  are 
those  which  are  composed  of  atoms  of  the  same  elementary 
substance,  and  unite  with  other  atoms  in  pairs,  etc.,  as  mole- 
cules instead  of  atoms,  integral  molecules  are  made  up  of 
atoms  of  different  elementary  substances. 

All  compound  bodies  are  made  up  of  molecules  which  are 
composed  of  atoms  of  elementary  substances. 

In  conclusion,  therefore,  it  may  be  stated  that: 

An  atom  is  a  chemical  unit  incapable  of  division. 

A  molecule  is  a  physical  unit,  made  up  of  and  capable  of  being 
resolved  into  its  component  atoms — Formulary. 


WHAT  IS  AN  ATOM  ? 

In  chemistry  an  atom  is  the  indivisible  unit  of  an  elementary 
substance.  It  is  the  smallest  particle  of  an  element  that  is 
known  to  exist.  It  is  invisible,  individual,  indestructible,  un- 
changeable, eternal.  Science  offers  no  proof  that  atoms  have 
been  or  can  be  created  or  destroyed.  It  may  therefore  be 
assumed  that  atoms  are  primeval  with  time  and  co-existent 
with  eternity ;  the  only  material  substance  in  which  there  is 
no  change.  They  may  unite  or  associate  themselves  with  other 
atoms  to  form  molecules,  but  in  whatever  combination  or  rela- 
tion tliey  may  exist  they  can  be  dissociated  and  restored  to  their 
original  atomic  unity. 

The  term  atom  can  never  be  applied  except  to  elementary 
sul)stances,  and  we  wish  our  readers  to  clearly  understand  the 
chemical  meaning  and  signification  of  the  word,  for  upon  atoms 
and  their  relation  to  each  other  is  built  the  Chemical  Science 
of  to-day — Formulary. 
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OXYGEN  IN  VOMITING  OF  PREGNANCY. 

F.  A.  Churchill,  M.  D.,  Seattle,  Washington  Ter.,  in  the 
Medical  Current:  May  16  I  was  called  to  see  Mrs.  H.,  who  was 
in  the  second  month  of  pregnancy.  For  two  or  three  days  she 
had  had  so  much  nausea  and  vomiting  that  she  could  retain  no 
food  upon  her  stomach.  During  the  next  three  weeks  I  gave 
her  most  of  the. homoeopathic  remedies  that  are  recommended 
for  this  obstinate  trouble,  as  weU  as  oxalate  of  cerium,  apomor- 
phia,  fl.  ex.  coca,  cocaine,  pounded  ice,  Faradic  current,  mus- 
tard plasters,  etc.,  but  all  to  no  effect.  When  the  three  weeks 
were  past  she  had  not  retained  a  mouthful  of  food,  nor  any  of 
the  nutrient  enemata  that  I  had  given  her.  She  was  growing 
so  weak  that  I  was  contemplating  provoking  abortion,  when 
one  evening  I  carried  her  a  mixture  of  oxygen  and  nitrous 
oxide  gases  in  a  rubber  bag.  When  I  entered  the  room  she 
had  just  been  vomiting  some  cold  water,  which  she  had  taken 
in  her  thirst.  After  taiking  one  good  inhalation  of  the  gas  she 
exclaimed,  ''  Doctor,  that  seems  to  dissolve  the  lump  in  my 
throat."  It  is  now  nearly  two  weeks  since  she  began  taking 
the  oxygen,  and  she  has  inhaled  it  regularly  every  day.  She 
has  not  vomited  once  since  the  first  inhalation.  Her  strength 
and  appetite  have  rapidly  improved,  and  she  is  now  getting 
along  nicely. 


SAL  ALEMBROTH  AS  A  DRESSING. 
Lister  now  uses  Sal  Alembroth  exclusively  in  his  wards  for 
dressings,  and  it  has  so  far  given  very  fine  results.  It  is  a 
double  mercurial  salt  formed  by  the  sublimation  of  a  mixture 
of  perchloride  of  mercury  and  chloride  of  ammonium,  exceed- 
ingly soluble.  The  salt  was  known  to  the  Alchemists,  but  has 
not  been  used  in  medicine  in  modern  times.  Lister  prepares 
all  his  dressings  now  with  a  1-1000  solution  of  this,  gauze  cot- 
ton wool,  lint,  bandages,  draw  sheets,  and  where  the  wound  is 
covered  by  the  shirt,  it  is  rendered  aseptic  by  dipping  it  in  the 
solution  and  drying  before  the  fire.  To  make  any  of  these 
dressings,  all  that  is  necessary  is  to  soak  them  in  this  solution 
and  dry.  It  not  being  volatile  does  not  require  to  be  kept 
sealed  in  tin  cases.  He  also  colors  these  dressings  with  analine 
blue  1-10000;  the  benefit  to  be  derived  from  this  is  that  wher- 
ever an  alkaline  discharge  comes  in  contact  with  the  dressing 


418  New  Method  of  Passiny  Strict un  of  Urethra. 

the  blue  is  removed  and  turned  reddish,  enabling  you  at  once 
to  see  where  the  discharge  has  been,  if  the  quantity  was  ever 
so  small  and  had  dried  up  before  the  dressing  was  removed. — 
Northtvestern  Lancet. 


NEW  METHOD  OF  PASSING  STRICTURE  OF  URETHRA. 

Dr.  Willis  P.  King,  of  Sedalia,  Mo.,  in  the  St.  Louis  Courier 
of  Jfedicine  for  March,  1886,  describes  an  extemporaneous 
method  of  enabling  the  physician  to  pass  an  urethral  sound  or 
catheter  in  case  of  urethral  obstruction  or  stricture,  which  our 
readers  may  find  well  worth  remembering.  So  far  as  Dr.  King 
knows,  the  method  is  entirely  original  with  him,  and  he  has 
successfully  adopted  it  in  the  only  two  cases  in  which  he  has 
had  occasion  to  try  it.  The  method,  briefly  stated,  consists  in 
passing  a  small,  flexible  catheter  into  the  urethra  down  to  the 
seat  of  stricture,  or  obstruction,  until  it  will  go  no  further. 
Then  affix  the  nozzle  of  a  suitable  syringe,  filled  with  water,  to 
that  end  of  the  catheter  which  is  outside  the  penis;  and  after 
sufficiently  compressing  the  head  of  the  penis  with  the  thumb 
and  finger,  to  prevent  regurgitation  of  the  fluid,  inject  the 
water  into  the  urethra.  This  injection  will  sufficiently  dilate 
the  stricture  to  allow  the  catheter,  with  slight  pressure,  to  pass 
through  it  into  the  bladder.  In  the  want  of  a  syringe,  the 
mouth  may  be  filled  with  water  and  similarly  squirted  through 
the  catheter  with  the  same  effect.  After  the  catheter  has  thus 
made  its  way  into  the  bladder,  it  may  be  withdrawn,  and  a 
proper-sized  catheter,  sound  or  divulser  immediately  intro- 
duced. 


Cheap  but  Dangerous. — ''Hum,"  said  Mrs.  Sombre,  looking 
at  a  newspaper  illustration  of  a  crematory,  beside  which  stood 
a  coffin.  *'  I  thought  the  expense  of  a  coffin  was  dispensed  with 
when  the  body  was  incinerated."  "  Well,  so  it  is,"  replied  the 
husband ;  "  the  coffin  is  not  burned ;  it  is  returned,  and  used 
to  convey  the  next  corpse  to  the  furnace."  "  Ugh,"  shuddered 
Mrs.  Sombre,  "•  that  settles  it.  I  will  never  be  cremated.  Just 
think  of  being  put  in  a  coffin  in  which  a  person  who  has  died 
of  small-pox  or  some  other  contagious  disease  has  lain  !  Why, 
I  might  catch  it." — Drake's  Magazine. 
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The  Practitioner,  while  devoting  itself  to  the  discussion  of  all  matters  pertain- 
ing to  the  science  of  medicine  and  surgery,  has  mapped  out  for  itself  one  particular 
field  as  its  specialty,  viz.:  The  careful  investigation  of  the  climatic  peculiarities  and 
climatic  laws  of  Southern  California,  and  of  that  gieat  inland  plateau  which  em- 
braces Arizona,  New  Mexico,  and  the  elevated  portion  of  the  Mexican  interior;  the 
effects  which  these  climatic  peculiarities  may  have  upon  race  types,  race  develop- 
ment, and  race  diseases;  the  local  changes  which,  through  human  agency— such  as 
irrigation,  drainage,  cultivation,  planting  or  clearing  of  timber— may  be  produced  in 
climate;  the  question  of  race  habits  of  food,  drink,  and  manner  of  life;  the  physio- 
logical and  pathological  effects  of  the  crossing  of  bloods  where  noticed;  and  all  of 
these  questions  as  affecting  the  Anglo-Teuton  in  taking  up  his  race  abode  in  this,  to 
him,  new  climatic  belt.  It  is  a  new,  a  bi'oad  and  a  heretofore-unworked  field,  and 
many  of  the  questions  will  require  generations,  rather  than  years,  for  their  solution, 
yet  the  Practitioner  hopes  to  add  somewhat  to  the  stock  of  human  knowledge  in 
this  direction,  and  to  help  toward  the  solution  of  these  problems;  and  it  will  aim  to 
base  its  investigations  upon  a  solid  substructure  of  facts  and  carefully-compiled  scien- 
tific observations,  rather  than  upon  the  more  glittering,  but  less  fruitful,  basis  of 
mere  speculation.  It  will,  also,  endeavor  to  present  the  salient  features  of  various 
sections  of  this  now  widely-known  climatic  belt,  so  that  physicians  throughout  the 
Eastern  States  and  abroad,  who  may  be  recommending  a  change  of  climate  to  inva- 
lids, or  persons  of  delicate  constitution,  may  have  accurate  information  upon  which 
to  base  a  selection. 


EDITORIAL. 


TOADYISM. 

Circular  No.  2  of  the  Ninth  International  Medical  Congress 
is  just  received.  In  one  respect  it  is  a  curious  document,  and 
one  not  calculated  to  add  much  to  the  feeling  of  pride  which 
the  physician  should  have  in  an  ancient  and  honorable  profes- 
sion.    The  circular  is  headed  as  follows : 

''Ninth  International  Medical  Congress. 

Patrons, 

The  President  of  the  United  States, 

The  Hon.  Grover  Cleveland. 


420  Editorial 

The  Secretary  of  State, 

The  Hon.  Thomas  Y.  Bayard. 

The  President  of  the  Senate  of  the  United  States, 

The  Hon.  John  Sherman. 

The  Speaker  of  the  House  of  Representatives  of  the  United  States 

The  Hon.  John  G.  Carlisle." 

The  officials  whose  names  are  thus  given  are  privately,  so  far 
as  we  know,  worthy  citizens,  born  of  very  worthy  parents,  and 
as  chief  executive  and  as  lieads  of  departments  entitled  to  the 
respect  of  all  good  citizens,  but  just  why  the  medical  profes- 
sion of  the  United  States,  which  as  an  ancient  and  honorable 
body,  traces  its  lineage  back  for  twenty-five  centuries,  should 
feel  the  necessity  of  placing  itself  under  their  patronage  rather 
passes  the  comprehension  of  the  Practitioner.  Did  the  per- 
sons responsible  for  the  issuing  of  Circular  No.  2  know  exactly 
wliat  they  were  about  when  they  were  getting  it  up?  Or  was 
the  work  entrusted  to  some  society  Jenkins? 

In  the  feudal  ages,  during  the  eclipse  which  for  a  few  centu- 
ries came  over  the  learning  of  the  world,  and  when  the  only 
honorable  profession  was  that  of  arms,  and  the  king  upon  his 
throne  and  the  knight  within  his  castle  were  the  only  honora- 
ble men,  and  when  the  tiller  of  the  soil,  the  merchant  with  his 
wares,  the  artisan  with  his  tools,  the  priest  witli  his  gown,  and 
the  physician  with  his  drugs  were  alike  classed  as  ignoble,  the 
sycophantic  member  of  any  of  the  learned  professions  who 
would  hope  to  attract  the  notice  of  liis  betters  and  be  tolerated 
at  the  table  of  the  quality,  obtained  the  permission  of  some 
member  of  the  nobility  to  place  himself  under  his  patronage, 
and  to  him,  as  his  patron,  he  dedicated  his  work,  whether  it 
might  be  a  book,  a  poem,  a  song,  or  whatever  he,  as  an  igno- 
ble brain  worker,  might  produce.  It  was  the  genius  of  culture 
in  thrall  to  the  mere  brute  strength  of  the  guild  of  arms. 

The  feudal  ages  passed  away,  but  the  stamp  of  caste  still 
lingers  in  parts  of  Europe,  notably  in  England,  and  the  learned 
professions  of  that  country,  with  one  of  the  strange  perversi- 
ties of  the  human  mind,  have  not  only  tolerated  the  continu- 
ance of  the  old  badge  of  servitude,  but  have  even  come  to  take 
a  species  of  pride  in  it,  like  the  Chinaman  who  in  the  centuries 
has  come  to  boast  of  the  shorn  crown  and  the  queue  which  his 
old  Tartar  master  imposed  upon  him  as  a  mark  of  inferiority. 

And  so  it  is  that  a  gathering  of  one  of  the   learned   profes- 
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sions  in  England  does  not  feel  that  it  has  gained  social  recog- 
nition until  it  has  obtained  permission  from  the  Prince  of 
Wales,  or  some  Honorable  Noodle,  to  put  his  name  forward  as 
the  patron  of  the  body. 

But  what  in  the  name  of  common  sense  has  this  to  do  with 
non-feudal  America?  The  stiff-kneed  old  Puritan  left  us  with 
no  such  heritage  of  man- worship. 

The  nearest  approach  to  a  patron  upon  American  soil  was 
the  old  Dutch  Patroon  of  New  Amsterdam,  so  deliciously  sat- 
irized by  Irving.  Is  the  Anglo-mania  of  the  Broadway  dude, 
with  his  pipe-stem  legs  and  cane,  beginning  to  seize  upon  the 
brains  of  the  managers  of  the  Ninth  International  Congress? 
If  it  is,  Gentlemen  Managers,  for  the  good  name  of  the  pro- 
fession we  beg  you  to  submit  your  skulls  to  the  trephine  long 
enough  to  allow  of  inserting  a  small  supply  of  fresh  American 
brains  before  the  Association  meets,  lest  some  worse  thing 
befall  us. 

If,  however,  you  are  right,  and  the  medical  profession  of 
America — a  profession  which  boasts  in  its  long  roU  of  honor 
the  names  of  a  Rush,  a  Physick,  a  Mott,  a  Gross,  a  Flint — is 
no  longer  able  to  stand  upon  its  own  legs,  but  must  look  around 
for  a  patron  who  shall  help  to  bolster  it  up,  then  for  sweet 
charity's  sake,  before  it  enters  further  into  its  second  child- 
hood, let  some  kind  friend  ^ive  it  a  gentle  tap  behind  the  knee 
joints,  and,  as  it  tumbles  to  the  ground,  pityingly  sprinkle  a 
little  earth  over  its  poor  old  body,  and  write  only  this,  in  dim 
pencQ,  upon  its  grave — 

The  Ancient  and  Honorable  Lhie  of  Hippocrates  Run  Out. 


THE    COLLEGE  OF  MEDICINE  OF  THE   UNIVERSITY  OF 
SOUTHERN  CALIFORNIA. 

The  Practitioner  takes  an  especial  pleasure  in  calling  at- 
tention to  the  opening  of  the  second  year  of  this  College.  Lo- 
cated as  it  is  at  a  point  many  hundreds  of  miles  distant  from 
any  similar  institution,  and  forming  as  it  does  one  of  the  col- 
leges of  a  strong  and  successful  University,  its  success  was 
assured  from  the  beginning.  Its  first  year,  while  marked  by  a 
fair  share  of  the  difficulties  which  always  attend  the  opening 
of  a  new  school,  was  also  marked  by  a  prosperity  in  the  high- 
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est  degree  gratifying.  The  indications  for  the  coming  year 
are  of  still  greater  prosperity. 

The  class  will,  from  the  applications  now  on  file,  be  at  least 
doubled.  Some  slight  changes  have  been  made  in  the  chairs 
of  the  faculty,  adding  still  more  to  the  efficiency  of  a  corps  of 
lecturers  which,  even  in  the  first  year  of  the  college  work,  aver- 
aged unusually  well. 

The  clinical  facilities  and  the  opportunities  for  the  practical 
study  of  anatomy  by  dissection  are  all  that  could  be  desired. 

The  avowed  aim  of  this  College  is  to  do  none  but  thorough 
work.  And  to  make  sure  of  the  same  high  plane  of  instruc- 
tion in  the  future  it  has  embodied  in  the  articles  of  incorpora- 
tion from  the  University  a  section  stipulating  that  the  standard 
of  education  shall  ever  be  kept  on  a  par  with  that  of  the  rec- 
ognized leading  schools  of  the  United  States. 

The  class  could  have  been  trebled  during  the  past  year  if  the 
college  had  consented  to  lower  its  standard,  or  to  admit  of  ir- 
regularities in  the  course.  But  to  all  applications  only  one 
answer  has  been  returned — ''This  College  can  run  with  small 
classes  if  necessary,  but  the  work  done  shall  be  thorough.  The 
standard,  as  published  in  the  announcement,  will  not  be  low- 
ered, but  on  the  contrary  will  be  steadily  raised.*'  The  College 
in  following  this  course  has  the  satisfaction  of  knowing  that  it 
commands  the  respect  of  similar  institutions  throughout  the 
laud. 

The  second  collegiate  year  begins  Wednesday,  October  13th. 
Further  information  may  be  had  by  consulting  the  College  an- 
nouncement published  elsewhere  in  this  journal. 


THE  STATE  MEDICAL  LAW. 

The  law  to  regulate  the  practice  of  medicine  in  the  State  of 
California  reads: 

**  Every  person  in  this  State  practicing  medicine  in  any  of 
its  departments  shall  first  procure  a  certificate  from  one  of  the 
Boards  of  Examiners  to  so  practice." 

Failure  to  comply  with  the  requirements  of  the  law  renders 
the  offender  liable  to  arrest,  with  a  punishment  of  fine  or  im- 
prisonment, or  both,  at  the  discretion  of  the  court. 

The  properly  qualified  physician,  possessing  a  diploma  from 
the  best  medical  school  in  the  land,  if  he  fails  to  comply  with 
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the  terms  of  the  law,  and  secure  his  license,  is  equally  amen- 
able to  the  law  with  the  veriest  quack  who  scatters  his  hand- 
bills about  the  street. 

The  law  has  not  been  rigidly  enforced,  but  many  arrests  and 
convictions  have  been  made  under  it,  and  each  person  violating 
it  is  liable  to  be  so  punished. 

The  possession  of  a  diploma  will  be  no  defense  in  case  of 
arrest,  as  the  penalty  is  for  failure  to  procure  a  license. 

The  object  of  the  law  is  of  course  to  insure  a  proper  medical 
training  in  those  who  take  upon  themselves  the  responsibility 
of  treating  disease,  and  the  law  aims  to  secure  this  by  directing 
that  license  to  practice  shall  be  issued  by  the  Examining 
Boards  only  to  those  who  can  produce  evidence  of  proper 
medical  qualifications. 

The  physician  who  possesses  a  diploma  and  fails  to  comply 
with  the  terms  of  the  law  is  doing  a  harm  to  his  profession, 
apart  from  the  risk  which  he  runs  as  an  individual.  By  him- 
self disregarding  the  law  he  is  giving  countenance  and  strength 
to  the  horde  of  unprincipled  charlatans  who  prey  upon  the 
credulity  of  poor  sick  humanity,  and  helping  them  to  escape 
its  penalties  in  case  of  arrest,  for  the  plea  is  at  once  made : 
Why  punish  this  man  who  has  no  diploma  when  all  about  are 
others  who  with  their  diplomas  also  disobey  the  law  ? 

Even  if  the  penalties  of  the  law  were  never  enforced,  com- 
pliance with  its  requirements  would  still  be  of  advantage  to 
the  regularly  educated  physician,  because  the  fact  of  his 
diploma  having  been  examined  by  the  State  Board,  and  a 
license  issued,  is  prima  facie  evidence  to  the  other  members  of 
the  profession  that  he  is  what  he  claims  to  be,  and  at  once 
insui'es  to  him  professional  recognition  and  proper  standing 
with  his  medical  brethren;  while,  until  this  is  done,  he  is 
necessarily  looked  upon  with  more  or  less  distrust  and  sus- 
picion. 

That  no  hardship  shall  be  worked  to  persons  of  limited 
means,  the  law  has  fixed  the  expense  of  the  legal  forms  at  a 
merely  nominal  sum.  The  total  cost  does  not  exceed  five 
dollars. 

A  letter  addressed  to  the  Secretary  of  the  State  Board  of 
Regular  Physicians,  Dr.  R.  H,  Plummer,  ^o.  652  Mission 
street,  San  Francisco,  Cal.,  will  secure  by  return  mail  the  nec- 
essary "blanks,  which  must  be  filled,  and  full  information  as  to 
the  steps  necessary  to  be  taken. 
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Au  additional  reason  for  prompt  compliance  with  the  law  is 
that  a  new  edition  of  the  Register  of  all  persons  practicing 
medicine  within  the  limits  of  the  State  will  shortly  be  issued, 
and  all  persons  who  have  not  secured  license  are  necessarily 
classed  as  irregulars,  and  much  harm  may  tlius  be  done  to  very 
worthy  members  of  the  profession. 

In  the  last  issue  of  the  Register  many  regular  physicians 
were  thus  unavoidably  classed  with  charlatans,  when  a  timely 
compliance  with  the  requirements  of  the  law  would  have  saved 
them  this  mortification. 


Probably  not  many  of  our  readers  are  aware  of  the  serious 
illness  of  Dr.  G.  W.  Lasher.  He  is,  we  learn,  under  treatment 
in  the  Mt.  Sinai  Hospital,  New  York  city.  Dr.  Lasher  went 
East  this  summer  with  the  intention  of  pursuing  his  studies  in 
microscopy.  On  his  way  he  visited  Niagara  Falls.  At  this 
place  he  delayed  too  long  in  the  Cave  of  the  Winds  and  caught 
a  severe  cold,  which  resulted  in  a  tubercular  trouble  in  the 
knee  joint.  The  prognosis  cannot  at  present  be  fully  decided, 
but  an  amputation  is  feared,  while  the  most  favorable  result 
anticipated  is  anchylosis  of  the  knee  joint.  It  is  with  grief 
that  we  chronicle  the  fact,  for  he  will  be  missed  by  a  large 
circle  of  friends  in  this  city.  His  co-workers  in  the  College 
express  great  regret  in  losing  his  valuable  assistance,  and  the 
students  are  unanimous  in  their  appreciation  of  his  services 
and  the  desire  for  an  ultimate  and  speedy  recovery. 


CORRESPONDENCE. 
A  TRUE   HERO. 

For  some  weeks  almost  all  European  and  even  a  good  many 
American  papers  have  filled  their  columns  with  descriptions  of 
the  life  and  death  of  the  unfortunate  King  of  Bavaria.  But 
of  him — the  noble  physician — who  lost  his  life  in  the  attempt 
to  save  his  royal  patient  from  the  waves  of  the  deep  court  lake; 
of  him  whose  life,  in  the  eyes  of  a  free  American,  has  double 
the  value  of  that  of  an  eccentric  king,  we  read  scarcely  any- 
thing. 

It  seems  as  if  the  German  press,  which,  as  a  rule,  pays  due 
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respect  to  all  the  great  scientists  of  the  fatherland,  has  upon 
this  occasion  neglected  its  duty ;  and  in  offering  tribute  to  a 
feeble-minded  king  it  forgets  to  pay  homage  to  one  of  Ger- 
many's greatest  physicians  and  scientists. 

Dr.  von  Gudden  was  an  acknowledged  authority  in  psychia- 
tric medicine.  A  student  of  the  great  psychiater  Jacoby,  of 
Siegburg,  he  had  devoted  his  whole  life  to  this  difficult  spec- 
ialty. He  filled  the  chairs  of  psychiatric  medicine  at  the  Uni- 
versities of  Zurich  and  Munich,  and  until  his  sudden  death  was 
physician  in  chief  of  the  Bavarian  Insane  Asylum.  His  suc- 
cess in  all  these  positions  is  not  only  known  in  Germany,  but 
all  over  the  civilized  world.  The  medical  profession  has  lost, 
in  this  great  scientist,  a  most  valuable  member. 

In  dealing  with  the  unfortunate  insane  patients  Dr.  von 
Gudden  employed  all  those  modern  means  whereby  our  present 
age  has  distinguished  itself.  With  true  scientific  knowledge 
he  combined  charity  and  great  kindness.  His  habit  of  giving 
his  recovering  patients  the  utmost  liberty  has  met  with  a  great 
deal  of  opposition  in  professional  circles. 

Upon  due  consideration  the  Bavarian  government  had  de- 
cided to  confine  the  insane  king  closely  to  his  castle,  but  Dr. 
von  Gudden  guaranteed  the  safety  of  his  royal  patient,  and  the 
latter  was  left  at  liberty. 

Does  it  not  almost  seem  as  if  this  great  goodness  of  heart  of 
Dr.  von  Gudden  has  caused  the  loss  of  two  valuable  lives  ?  No 
one  knows.  Yet,  should  even  this  assumption  be  true,  it  could 
not  lessen  our  esteem  for  the  great  physican.  He  had  lived  the 
life  of  a  noble  man  and  died  "A  True  Hero." 

SiEGMUND  Knopf, 

Los  Angeles,  Sept.  15,  1886.  Medical  Student. 


PHYSICIANS  GRANTED  CERTIFICATES  TO  PRACTICE  MEDICINE 
AND   SURGERY, 

At  the  regular  meeting  of  the  Board  of  Examiners  held 
September  1,  1886,  the  following  physicians  having  complied 
with  the  law,  and  all  the  requirements  of  this  Board,  were 
granted  certificates  to  practice  medicine  and  surgery  in  this 
State. 

Moses  F.  Bassett,  San  Jose,  Worcester  Medical  Institute, 
Mass.,  1847. 
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James  J.  Choate,  Suisun,  St.  Louis  Medical  College,  Mo., 
March  7,  1878. 

Chas.  A.  Cooke,  San  Francisco,  Medical  Department,  Uni- 
versity of  Maryland,  Md.,  March  15,  1883. 

John  H.  Davisson,  Los  Angeles,  College  of  Physicians  and 
Surgeons  at  Baltimore,  Md.,  Februar}^  29,  187G. 

Christopher  C.  J.  Guthrie,  Jamestown,  Cincinnati  College  of 
Medicine  and  Surgery,  C,  June  22,  1864. 

Andrew  W.  Hoisholt,  San  Francisco,  Cooper  Medical  College, 
CaL,  November  4,  1882. 

Wm.  D.  Huntington,  Julian,  Jefferson  Medical  College,  Penn., 
April  2,  1886. 

James  W.  Jesse,  Adin  (lieu  certificate).  Medical  Department, 
University  of  the  City  of  New  York,  N.  Y.,  March  6,  1886. 

Harvey  B.  Kilborn,  San  Francisco,  Jefferson  Medical  College, 
Penn.,  March  12,  1879. 

Heinrich  Krenzmann,  San  Francisco,  Medical  Department, 
Frederick  Alexander  University,  Erlangen,  Germany,  June  28, 
1880. 

Geo.  D.  Lathrop,  Lincoln,  Chicago  Medical  College,  111., 
March  27,  1883. 

Wm.  E.  Mack,  Oroville,  Cincinnati  College  of  Medicine  and 
Surgery,  O.,  February  26,  1884. 

Allan  H.  Millar,  Orange,  Harvard  Medical  College,  Mass., 
March  4,  1864. 

John  H.  Miller,  Alosta,  Castleton  Medical  College,  Vt., 
November  9,  1859. 

Daniel  B.  Northrup,  San  Diego,  Kansas  City  College  of 
Physicians  and  Surgeons,  Mo.,  March  2,  1880. 

Samuel  0.  L.  Potter,  San  Francisco,  Jefferson  Medical  Col- 
lege, Penn.,  March  30,  1882. 

Edwell  Richeson,  Vina,  Missouri  Medical  College,  Mo.,  March 
2,  1886. 

J.  Joseph  Riley,  Woodbridge,  Medical  College  of  Indiana, 
Ind.,  March  1,  1882. 

John  L.  Teed,  San  Diego,  Royal  College  of  Surgeons,  Lon- 
don, England,  October  15,  1841. 

Horace  P.  Woodward,  San  Diego,  College  of  Medicine  and 
Surgery  of  the  University  of  Michigan,  Mich.,  April  21,  1852. 

The  application  of  B.  B.  Lee  of  this  city  was  rejected  because 
of  unprofessional  conduct. 
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P.  Roscoe  McNulty  of  this  city,  whose  advertisements  have 
been  of  the  most  bold  and  shameless  character,  and  whose 
certificate  to  practice  medicine  was  revoked  by  the  Homoeo- 
pathic Board,  has  been  arrested  for  practicing  medicine  without 
a  license. 

Circulars  requesting  the  names  and  locations  of  parties 
practicing  medicine  were  sent  to  every  post-office  in  the  State 
about  the  first  of  August.  Only  six  hundred  answers  have  been 
received  from  the  eleven  hundred  towns  addressed.  Doctors 
are  particularly  derelict  in  this  matter,  although  the  work  is 
intended  especially  for  their  benefit.  Prompt  and  full  reports 
will  greatly  facilitate  the  work,  and  be  properly  appreciated. 

R.  H.  Plummer,  Sec'y. 

San  Francisco,  Sept.  2,  1886. 


ECZEMA  CURED  AT  PASO  ROBLES. 

J.  W.  Healy,  M.  D.,  of  Paso  Robles,  writes  us  concerning 
the  curative  properties  of  the  Paso  Robles  waters  in  skin  dis- 
eases, rheumatism,  etc.,  and  cites  the  following  cases : 

1. '  Man,  aged  70.  Eczema  of  scrotum  and  penis  j  eighteen 
months  standing.  Been  under  best  medical  advice  in  Port- 
land, Or.,  and  San  Francisco,  Cal.,  with  no  benefit.  Scrotum 
and  penis  infiltrated  and  indurated ;  covered  with  large  boils, 
which  came  in  crops  j  intense  itching.  Scrotum,  etc.,  at  least 
three  fourths  of  an  inch  in  thickness.  Man  obliged  to  give  up 
business  and  society,  being  unable  to  keep  from  scratching 
parts.  Came  here  about  the  middle  of  June;  left  about  Aug. 
1st,  completely  cured.  No  medicines  given  or  applied,  except  a 
little  vasaline  to  allay  irritation. 

2.  Man,  aged  about  35.  Eczema  of  scrotum  and  penis;  ten 
months  standing.  Very  little  relief  previous  to  coming  here, 
scrotum  and  penis  in  same  condition  as  case  1,  but  not  so  bad. 
Is  here  at  present,  and  has  been  for  three  weeks  past.  No  sign 
of  the  trouble  now  to  be  seen.  He  soon  returns  home  to  San 
Jose. 


Dr.  David  C.  Barber  (Miami  Medical  College,  O.)  will  fill  the 
chair  of  Histology  and  Microscopy  in  the  Medical  College  of 
the  University  of  Southern  California  during  the  illness  of 
Dr.  Lasher. 
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The  Practitioner  misses  the  services  of  one  of  its  editors? 
Dr.  Walter  Lindley.  The  doctor  being  conij)letely  run  down 
after  a  hard  year's  work,  concluded  to  try  for  a  few  niontlis  the 
tonic  effect  of  an  Eastern  trip.  He  will  spend  a  few  days  at 
Louisville,  Ky.,  a  season  at  Cincinnati,  Ohio,  and  some  time 
among  both  his  wife's  and  his  own  relatives.  But  the  greater 
portion  of  his  trip  will  be  spent  at  the  colleges  and  hospitals 
of  New  York  and  Brooklyn.  We  hope  that  the  doctor  and  his 
wife,  who  accompanied  him,  will  have  a  very  pleasant  trip, 
and  will  return  with  renewed  health  and  strength. 

Dr.  J.  H.  Davissou  (College  of  Physicians  and  Surgeons, 
Baltimore,  Md.)  made  us  a  very  pleasant  call  a  few  days  since. 
The  doctor  does  not  have  the  appearance  of  one  who  had  come 
here  for  his  health,  but  he  says  he  came  to  stay.  The  sick 
come  to  regain,  and  the  healthy  to  retain  their  health. 

Dr.  Geo.  A,  Wood  (Long  Island  College  Hospital  Medical  Col- 
lege) has  received  the  appointment  of  Lecturer  on  Chemistry 
and  Toxicology  in  the  College  of  Medicine  of  the  University 
of  Southern  California. 

Dr.  J.  H.  Utley  has  been  taking  a  post-graduate  course  in 
New  York,  and  will  return  to  the  Professorship  of  Physiology 
in  the  Medical  College  of  Southern  California  at  the  beginning 
of  the  term. 

Dr.  R.  L.  Patton  died  very  suddenly  in  this  city  a  few  days 
since.  He  had  just  returned  from  Riverside,  where  he  had 
been  practicing  for  several  months. 

Dr.  W.  L.  Wills,  who  has  been  spending  several  weeks  in 
the  Eastern  States,  is  expected  home  the  first  of  this  month. 

Dr.  S.  M.  Metcalf  (Harvard)  has  gone  on  a  visit  to  his  friends 
in  Boston.     He  will  probably  return  in  the  early  winter. 

Dr.  H.  H.  Maynard  has  been  appointed  County  Physician  for 
Los  Angeles  County,  vice  Dr.  Walter  Lindley  resigned. 


In  the  city  of  Philadelphia  it  is  stated  there  are  eight  women 
physicians  who  have  an  annual  practice  of  about  $20,000  each; 
twelve  whose  income  averages  above  $10,000  each ;  twenty-two 
who  admit  that  their  annual  resources  from  their  profession  is 
above  $5,000  each. 
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BOOK  REVIEWS. 

BOARD  OF  HEALTH  REPORT  ON  THE  BILOXI  FEVER.  From 
New  Orleans  Picayime,  Sept.  8th,  1886. 

OPERATIONS  ON  THE  DRUM-HEAD  FOR  IMPAIRED  HEAR- 
ING, WITH  FOURTEEN  CASES.  By  Seth  S.  Bishop,  M.  D.  Re- 
print from  Journal  of  the  American  Medical  Association. 

COCAINE  IN  HAY  FEVER.  By  Seth  S.  Bishop,  M.  D.  Reprint  from 
Journal  of  the  American  Medical  Association. 

GALVANO-CAUTERY  IN  DISEASES  OF  THE  PROSTATE,  BLAD- 
DER AND  URETHRA.  By  Robert  Newman,  M.  D.  Reprint  from 
Journal  of  the  American  Medical  Association. 

ELECTROLYSIS  IN  GYNECOLOGY,  WITH  A  REPORT  OF 
THREE  CASES  OF  FIBROID  TUMOR  SUCCESSFULLY 
TREATED  BY  THE  METHOD.  By  Franklin  H.  Martin,  M.  D. 
Reprint  from  Journal  of  the  American  Medical  Association. 

MEMORIAL  WREATH  FOR  THE  PROSECUTION  IN  THE 
GRAVES  MAL-PRACTICE  SUIT.  By  Levi  C.  Lane,  M.  D.  Re- 
print from  Pacific  Medical  aud  Surgical  Journal  and  Western  Lancet. 

THE  MODERN  TREATMENT  OF  ECZEMA.  By  H.  G.  Piffard, 
M.  D. 

In  this  work  the  author  has  briefly  pointed  out  the  chief 
clinical  varieties  of  eczema;  has  exhibited  their  etiology,  so  far 
as  it  is  understood;  has  indicated  the  principal  remedies  found 
useful  in  the  treatment  of  the  disease,  and  has  detailed  the  best 
manner  of  applying  the  remedies. 

The  book  is  one  of  the  Physicians'  Leisure  Library,  pub- 
lished by  G-eo.  S.  Davis,  Detroit,  Mich. 

SPINAL  IRRITATION.     By  WiUiam  A.  Hammond,  M.  D. 

This  is  another  book  published  by  G-eo.  S.  Davis,  in  the  Phy- 
sicians' Leisure  Library.  The  author  treats  ^of  a  common 
affection  in  a  clear  and  concise  manner,  giving  the  result  of  his 
own  researches  on  the  subject.  As  Dr.  Hammond  is  a  world- 
wide authority  on  nervous  diseases,  the  book  will  not  likely 
lack  readers,  the  name  of  its  author  being  sufficient  recommen- 
dation. 


"Allopathy"  was  a  term  coined  by  Hahnemann  to  indicate 
the  converse  of  Homoeopathy,  from  the  Greek  allos^  other,  and 
patliein^  to  suffer.  It  is  defined  in  the  Sydenham  Society's  Lex- 
icon as  "the  curing  of  a  diseased  action  by  the  inducing  of 
another  of  a  different  kind,  yet  not  necessarily  diseased.'' 
Vol.  I.    J— 4. 
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Cl'RRax's  physician  remarked  to  him  when  he  was  on  his 
death-})e<l  rliat  he  sremed  to  cougli  witli  more  diflieulty.  *'  That 
is  surprisin^%"  returned  the  wit,  ''  as  I  have  been  practicing  all 
night."  A  local  celebrity  when  on  his  death-bed,  in  this  city, 
was  informed  tliat  it  had  been  decided  to  tap  him  for  the  ascites 
from  which  he  sutTered.  *'  Then  it's  all  over  with  me,"  he  re- 
plied. "  Nothing  has  ever  lasted  long  in  this  house  after  being 
tapped. — Medical  Age. 

Witherspoon  thought  it  was  a  good  chance  to  get  some  medi- 
cal aid  without  j)aying  for  it. 

*'  How  do  you  do  this  morning,  Colonel?"  asked  Dr.  Soonover. 

"  Poorly,  doctor,  poorly.  For  sometime  past  I  have  been 
suffering  from  weakness.  As  you  can  see  I  can  hardly  walk. 
What  shall  I  take,  doctor?" 

"  Take  a  hack,"  replied  the  doctor,  gruffly,  as  he  strode  off. — 
Tejc.  ;Sift. 

A  little  girl,  aged  four,  was  sitting  with  a  doll  in  her  lap  and 
a  basin  of  water  by  her  side,  ^'  What  are  you  going  to  do  with 
the  dolly?  said  her  mother.  ''Christen  her,"  replied  the  child. 
*'01i !  you  must  not  play  at  christening,"  replied  her  mother, 
''it  is  a  sacred  subject."  "  Then  I'll  vaccinate  her,  mamma ;  that 
is  not  a  sacred  subject,  is  it?" — Vox  Popiili,  Lowell,  Mass. 

Sick  Husband — "  Did  the  doctor  say  that  I  am  to  take  all 
that  medicine  ?" 

Wife— "Yes,  dear." 

Sick  Husband— "Why,  there  is  enough  in  that  bottle  to  kill 
a  mule." 

Wife  (anxiousl}') — "You  had  better  be  very  careful,  John." 

First  Dude — "You  look  wather  pale,  Cholley,  me  boy." 
Second  Dude — "Yaas,  I  feel  wather  offish.     Got  vaccinated 
yestawday." 

F.  D.— "Ah!  Did  it  hurt?" 

S.  D. — No;  I  took  ether,  you  know." — Boston  Cour. 

"Are  you  going  to  send  your  wife  to  a  watering  place  this 
summer?" 

"Yes,  I  guess  I'll  have  to  do  so.  I  have  paid  enough  money 
to  keep  that  woman  in  good  re})air  to  have  bought  three  or 
four  new  ones." 


Monthly  Meteorological  Summarij. 


431 
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MEAX 

TEMPERATURE. 

Precipitat'n 

DATE 

BAROME- 
TER. 

in  inches 
&  Hundreths 

SUMMARY. 

MEAN 

MAX. 

MIN. 

1 

29.852 

68.8 

83.8 

59.S 

•:;•  

Mean  Bare nietet-,  29.857 

2 

29.926 

69.5 

b7.5 

59.5 

*.— 

Highe.<t  Barometer  ;^0.UHy,  date    5 
Lo\ve.*t  Faromoter,  29.701,  date  21 

3 

29.899 

70.5 

9.8 

58.3 

Monthly  Kange  of  Barometer,  .338 

4 

29.8^1 

69  5 

90.0 

56.3 

* 

ilean  Temperature,  71.8 

5 

29.9^8 

69. 

89.0 

58.1 

*  _ 

Highest  lemp'ture,  9».l,  date  10 

6 

SO.OOO 

71.3 

87  0 

62.4 

.00 

Lowest  Temperature,  5S.7,  date  23 
Monthly  Kange  of  Temperature, 

i 

29.915 

74.3 

92.2 

62.4 

.00 

44.4 

8 

29.908 

72.5 

92.3 

60.2 

*  _- 

Greatest  Daily  Range  of  Temper- 

9 

2f).883 

73.2 

92.0 

6.1 

*, 

Least  Daily   Range  of    Tempera- 

 10 

29.81S 

76.7 

98.1 

61.4 

00 

ture,  13.8. 

11 

^9.828 

76.^ 

93.7 

65.6 

.00 

Mean   Daily    Range    of   Tempera- 
ture, 29  0. 

12 

298i6 

75.8 

a.i.o 

66.3 

.ItO 

3Iean  Temperature  this  Month 

13 

29.793 

72.9 

92.6 

61.2 

* 

1878.  6S.7       1881.. 69.4        1884.. 71.3 

U 

•.:9.842 

74.0 

87.5 

64.3 

.';0 

l!579..6H..j        1882.. 71.0        1885.. 72.7 
18-0.6(5.4       lSS:S..fi9  8       1886. .71.8 

15 

29.88i 

73.- 

87.0 

t5.0 

Mean  Daily  Dew  Point,  6S.4. 

16 

29  897 

69.9 

79.1 

65.3 

* 

Mean  Daily  Relative    Humidity, 

17 

29.842 

70.6 

85.0 

62.5 

* 

77  2. 

• 

Prevailing  Direction  of  Wind,  W. 

18 

V9.827 

70.3 

87.1 

58.8 

iotal    Movement    of  Wind,    3760 

19 

29.85  i 

70.9 

8S.8 

5.83 

* 

miles. 

20 

29.796 

70.8 

91.0 

6.3 

*^ 

Highest    Velocity    of  Wind    and 
"Direction,  18.,  W. 

21 

29.726 

71.'. 

91.1 

5  .1 

*,_ 

Total  Precipitation.  .21 

22 

29.7S9 

69.8 

88.1 

56  3 

*  _ 

Number  Days  .01  inches  or  more 

28 

59.7.58 

67.8 

849 

53.7 

* 

Rain  fell,!. 

-f 

2  .794 

68.3 

85  9 

54.5 

*. 

Total   Precipitation    (in    inches 
and  hundredths)  this  Month 

2.^ 

29.8  6 

70.3 

89.0 

54.0 

*_ 

187s..   .to        1881..  .00        1884..  .02 

26 

29.873 

71.4 

88.0 

58.5 

* 

1879..  .00        1882..   .00        18^5..  .— 

27 

29  845 

76.2 

{.•4.0 

tO.>' 

*.- 

1880..  .00        1883..   .00        1886..   .21 
Number  of  Foggy  Days,  none. 

28 

29.9^3 

75.2 

91.h 

65.0 

*_ 

"      "     Clelir       ■'       21 

29 

29.942 

7^.0 

91.5 

62.6 

* 

"      "     Fair         "         8 

30 

29.884 

71.1 

81.9 

62.4 

.21 

"      "     Cloudy   "         2 
Dates  of  Auroras,  none. 

31 

29.^39 

68.8 

85.0 

5-.3 

*_  _ 

Dates  of  Soiar  Halos,  none. 
Date  of  liUnar  Halos.  none. 

*  Pt*^^; 

pitationf 

rem  Fc 

)gorE 

ew. 

I    r  ifrht 

The- 

Dates  of  l-'rost  \  };  7,^^^ 

preci 

pitati 

in  ina 

jpr'^  ciable. 

Dates  of  Thunderstorms,  none. 

GEORGE  E.  FRANKLIN, 

Sergeant  Signnl  Corps,  U.  S.  Army. 
Notes:     Barometer  reduced  to  sea  level  and  standard  gravity.    The  dash  ( — ;  indi- 
cates precipitation  inappreciable. 


"  What  are  the  last  teeth  that  come  ? "  asked  a  teacher  of  her 
class  in  physiology.  ''  False  teeth,  mum,'"  replied  a  boy  who 
had  just  waked  up  on  the  back  seat. 
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WYETH'S  LIQUID  MALT  EXTRACT. 

CONTAINING    AH-   THE    NVTKIKNT    l-KOfEKTIKS   OK    MAI.r,    WITH    TIIK   LKAST   POSSIULE 
AMOINT   OF    ALCOHOL. 

This  is  not  a  bevcra<j:e  but  a  most  agreeable  and  valuable  Nu- 
trient, Tonic  and  Die:estive  agent,  containing  a  large  amount  of 
nutritious  extractive  matter  and  the  smallest  ])ercentage  of  al- 
cohol found  in  any  Liciuid  preparation  of  ^lalt.  Since  the  in- 
troduction of  this  preparation  to  the  medical  profession,  about 
eighteen  months  since,  it  has  steadily  grown  in  favor,  and  those 
who  have  given  the  subject  of  Malt  Extracts  the  most  careful 
study  and  investigation,  are  unanimous  in  endorsing  all  the 
claims  we  have  made  for  it. 

It  is  especially  adapted  for  administration  to  nursing-moth- 
ers, and  children,  to  patients  suifering  from  nervous  exhaus- 
tion, chilliness,  impaired  digestion,  dyspepsia,  etc.,  and  partic- 
ularly to  those  unable  to  digest  amylaceous  food. 

The  diastase  contained  in  our  preparation  of  malt,  renders 
starchy  and  farinaceous  foods  immediately  soluble,  by  convert- 
ing the  starch  into  malt-sugar  and  dextrine,  in  which  form  they 
can  be  readily  assimilated  by  the  system,  thus  creating  animal 
heat,  and  aiding  the  formation  of  fat. 

To  mothers  while  nursing,  it  is  of  inestimable  value,  as  it  not 
only  supplies  strength,  to  meet  the  unusual  demands  upon  the 
system  at  that  time,  but  improves  the  quality  of  the  milk,  in- 
creasing the  amount  of  sugar  and  phosphate,  nourishing  the 
infant  and  sustaining  the  mother  at  the  same  time. 

In  cases  of  consumptive  tendencies,  and  in  the  later  stages 
of  phthisis,  it  will  be  found  to  improve  the  appetite  and  pro- 
mote the  assimilation  of  carbonaceous  food,  supplying  the 
waste  of  elementary  matter,  fortifying  the  sj'stem  and  enabling 
it  better  to  resist  the  undermining  effects  of  the  disease.  It 
also  acts  as  a  roborant  in  all  cases  of  debility,  and  is  a  most 
valuable  addition  to  the  tonic  and  restorative  treatment  re- 
quired in  convalescence. 

As  it  contains  less  than  four  per  cent,  of  alcohol,  it  can  be 
given  to  invalids,  children,  etc.,  without  danger  of  the  sec- 
ondary depressive  effect,  so  frequently  experienced  from  the 
administration  of  spirituous  remedies  ;  the  ordinary  dose  of  a 
wineglass  full  representing  less  than  forty  grains  of  alcohol  and 
over  one  hundred  and  twenty-five  grains  of  nutritious  extract- 
ive matter,  rich  in  diastast*,  preserved  by  our  peculiar  process 
of  preparation  ;  while  in  malt  liquors  it  is  rendered  completely 
inert  ])y  the  boiling,  to  which  they  are  subjected  during  man- 
ufacture. 

It  is  packed  in  cases  of  two  dozen  each,  and  may  be  had  of  all 
the  leading  druggists  throughout  the  United  States. 

John  Wyeth  «&  Bro., 

Manufiicturinjr  Chemists,  Philadelphia,  Penn. 

Downing  &  Schmidt, 

Wholesale  Agents,  No.  14  Second  Street,  San  Francisco,  Cal. 
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CHRONIC  CATARRH. 

BY  JOHN  L.   DAVIS,  A.  B.,  M.  D., 

Lecturer  on  Materia  Medica  and  Therapeutics,  Medical  College  of  the 
Univefsity  of  Southern  California. 

Definition. — Technically  the  word  "catarrh"  means  a  flow- 
ing down  or  discharge  from  any  mucous  surface ;  in  this  paper, 
however,  the  term  is  used  as  it  is  commonly  employed,  to  signify 
an  inflammation  more  or  less  chronic  of  the  nasal  passages  and 
throat,  attended  usually  with  excessive  secretion  in  the  mucous 
linings  of  the  upper  air  channels,  which  is  always  annoying 
and  disagreeable,  and,  as  the  disease  advances,  is  liable  to  be- 
come extremely  offensive  in  character,  and  ultimately  to  seri- 
ously affect  the  general  health. 

Anatomical  Structure. — In  order  to  clearly  understand  the 
condition  with  which  we  have  to  deal,  it  is  necessary  to  bear  in 
mind  the  normal  structure  and  arrangement  of  the  parts.  The 
mucous  membrane  lining  the  nostrils  is  held  firmly  adherent 
to  the  periosteum  by  connective  tissue.  The  outer  surface  is 
smooth  except  where  it  covers  the  inferior  turbinated  bone,  in 
which  situation  it  often  bulges  out  in  small  polypoid  projec- 
tions, due  chiefly  to  the  numerous  venous  plexuses  in  the  sub- 
mucous tissue.  The  covering  of  the  septum  is  smooth  normal- 
ly except  when  the  membrane  folds  into  minute  ridges,  as  is 
often  the  case. 

A  microscopical  examination  shows  that  the  living  membrane 
is  covered  with  ciliary  epithelium  and  is  rich  in  glands  j  some 
of  these  glands  are  especially  susceptible  to  irritation  and  may 
thus  become  the  starting  point  for  nasal  polypi.  Or  when  their 
outlets  are  occluded  they  may  degenerate  into  cysts,  sometimes 
of  large  size.  Cystic  degeneration  may  also  affect  the  several 
sinuses  which  are  connected  with  the  nasal  passages,  most  fre- 
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quently  the  maxillary,  and  to  a  less  extent  the  ethmoidal, 
gphenoidal  and  frontal. 

The  mucous  membrane  in  the  lower  layers  is  riclily  supplied 
with  freely  anastomosing  blood  vessels,  the  blood  supply  being 
derived  chiefly  from  ihe  internal  maxillary  and  ophthalmic 
arteries. 

A  very  important  anatomical  feature  from  a  clinical  stand- 
point is  the  cavernous  reticulum  formed  by  the  veins  on  the 
lower  turbinated  bone  ;  this  network  branches  so  freely  between 
the  mucous  membrane  and  periosteum  as  to  increase  the  thick- 
ness here  three  or  four  millimeters  (1-8  to  1-6  of  an  inch).  This 
venous  arrangement  readily  accounts  for  the  sudden  stoppage 
of  the  passage  through  congestion  or  acute  inflammation,  and 
the  rapid  subsidence  of  the  symptoms  upon  the  application  of 
remedies  which  contract  the  over-distended  vessels.  And  the 
extensive  blood  supply  in  this  part  furnishes  the  profuse  ven- 
ous discharge  attending  an  inflammation.  This  normal  venous 
distension  is  sometimes  carelessly  mistaken  for  a  polypoid  for- 
mation. 

Such  are  the  anatomical  features  of  the  parts  under  consid- 
eration ;  and  in  disease  they  are  variously  modified  by  the  dif- 
ferent existing  and  predisposing  causes  which  produce  the 
inflammation. 

Etiology. — Among  the  influences  which  predispose  to  chron- 
ic catarrh,  constitutional  weakness  or  vulneral)ility  is  most 
important;  persons  who  have  either  inherited  or  acquired  the 
germs  of  consumption,  cancer,  scrofula  or  other  constitutional 
disease  are  particularly  susceptible  to  the  causes  which  directly 
excite  catarrh  ;  any  condition  which  weakens  the  system  invites 
the  disease.  Climatic  influences,  such  as  sudden  changes  of 
temperature,  rains  and  fogs,  a  damp,  dusty  or  smoky  atmos- 
phere, are  general  causes  which  produce  catarrh,  and  are  fre- 
quent sources  of  irritation  to  the  delicate  mucous  membrane. 
The  disease  sometimes  is  merely  an  extension  of  inflammation 
of  the  pharynx  or  tonsils;  or  decaying  bone  may  be  the  source 
of  an  obstinate  catarrh ;  tobacco  smoke  and  irritating  vapors, 
foreign  bodies  in  the  nasal  passages,  polypi,  etc.,  very  often 
constitute  exciting  causes. 

Pathological  Conditions.  —  When  the  exciting  cause  is 
severe  and  intense,  the  inflammation  is  active  and  violent;  the 
n(»rmal  secretion  of  mucous  is  stimulated,  leucocytes  appear  in 
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large  numbers,  and  the  cell  proliferation  is  attended  with  a 
tissue  infiltration  of  the  liquor  sanguinis  which  has  escaped 
from  the  minute  blood  vessels.  As  a  result  of  this  activity  the 
discharge  from  the  nasal  passages  becomes  excessive  and  the 
passages  themselves  are  more  or  less  obstructed  by  the  swelling 
of  the  mucous  and  sub-mucous  tissue.  Soon,  however,  the  small 
round  cells  which  have  become  numerous  in  the  swollen  ti.ssue, 
begin  to  elongate  and  fibriljate,  and,  as  a  result,  a  more  or  less 
compact  fibrous  thickening  occurs  between  the  periosteum  and 
mucous  lining  of  the  nasal  passages.  Thus  the  caliber  of  the 
channels  is  lessened,  and  owing  to  pressure  of  the  newly  formed 
tissue  the  nutrient  arterioles  and  the  secreting  glands  are 
interfered  with  to  an  extent  more  or  less  serious.  When  this 
thickening  has  become  chronic  it  constitutes  the  so-called  hyper- 
trophic nasal  catarrh.  [This  condition  with  its  treatment  has 
recently  been  admirably  described  by  my  friend,  Dr.  A.  B. 
Thrasher,  of  Cincinnati,  an  authority  of  recognized  ability. 
Cincinnati  Jledical  and  Dental  Journal,  August,  188G.J 

In  some  cases  the  severity  of  the  inflammatory  process  is, 
extreme,  and  the  discharge  is  purulent  and  ultimately  the  degen- 
erated debris  may  contain  bone  cells  and  other  evidences  of 
the  intensity  of  the  destructive  process.  As  a  consequence  of 
the  change  in  structure  and  function  brought  about  by  the 
processes  described,  certain  symptoms  ensue  which  clearly  in- 
dicate the  presence  of  the  disease,  almost  without  a  physical 
examination. 

Symptoms  and  Clinical  History. — At  first  the  patient  will 
only  be  annoyed  by  the  accumulation  of  the  troublesome  secre- 
tion, which  compels  repeated  clearing  of  the  passages.  The 
secretion  is  mucous,  muco-purulent,  or  purulent  in  character^ 
depending  on  the  intensity  and  duration  of  the  inflammation. 
The  expulsive  efforts,  attended  with  hawking  and  coughing^ 
are  a  source  of  great  distress  and  mortification  to  the  refined 
patient ;  they  may  disturb  him  continuously  throughout  the 
day,  or,  as  is  more  frequently  the  case,  the  discharge  is  con- 
fined chiefly  to  the  early  morning,  when,  upon  rising,  the 
patient  finds  the  nasal  passages  accluded  by  the  accumulations 
of  the  night.  Owing  to  the  interference  with  natural  breath- 
ing through  the  nostrils,  in  many  cases  the  patient  is  compelled 
to  sleep  with  the  mouth  open,  and,  as  a  result,  the  fauces 
become  dry,  congested  and  irritable.     This  region  is  still  further 
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irritated  by  the  secretion  from  the  posterior  nares  trickling 
over  it;  in  some  instances  this  is  sufficient  to  produce  nausea 
and  distaste  for  food.  In  the  worst  cases  the  nasal  discharge 
is  offensive  in  odor — especially  when  bone  is  involved  ;  the 
odor,  however,  may  not  be  appreciated  by  the  patient,  for  the 
sense  of  smell  may  be  lost.  A  pain  between  the  eyes,  usually 
dull  and  heavy  in  character,  though  at  times  sharp  and  lanci- 
nating, adds  to  the  patient's  distress.  This  pain  is  due  to  the 
involvement  of  the  frontal  sinus.  The  patient's  physical  suf- 
fering in  the  severest  cases,  his  mental  distress  and  mortifica- 
tion, cause  him  to  shun  society  and  the  recreations  which 
woul(J  often  benefit  him.  Sooner  or  later,  in  the  worst  cases, 
the  constant  drain  upon  the  system,  coupled  with  the  mental 
disturbance,  leads  to  troubled  sleep,  loss  of  appetite  and 
various  other  serious  consequences.  Sometimes  loss  of  flesh 
is  marked,  and  the  bodily  debility  becomes  extreme ;  the 
patient's  constitution  becomes  ''delicate/'  and  he  is  susceptible 
to  atmospheric  changes  and  prevailing  diseases ;  he  "takes 
cold"  easily — indeed,  the  clinical  history  of  many  of  these 
cases  is  a  long  series  of  "colds,"  a  new  attack  occurring  almost 
before  the  old  has  passed  away.  Such  are  the  salient  points  in 
the  history  of  chronic  catarrh. 

What  is  the  outlook  for  such  a  case  f 

Prognosis. — After  the  disease  is  once  thoroughly  estab- 
lished, when  the  tissue  growth  has  made  serious  alterations  in 
the  normal  structure  and  caliber  of  the  unper  air  passages, 
spontaneous  recovery  is  rarely  possible  ;  the  pathological  con- 
dition is  apt  to  persist  or  to  become  more  and  more  serious  un- 
less the  progress  of  disease  is  met  by  prompt  and  judicious 
treatment.  But  with  care  in  diagnosis,  and  in  the  proper  se- 
lection of  the  remedial  measures  at  our  command,  most  cases 
of  clironic  catarrh  may  be  cured ;  and  even  the  worst  forms 
may  be  materially  improved. 

Treatment. — The  treatment  may  be  most  rationally  consid- 
ered under  three  heads,  viz  :  hygienic,  constitutional  and  local 
measures. 

The  first  factor  demands  primarily  the  removal,  as  far  as 
possi])le,  of  the  cause  of  the  disease,  and  of  such  influences  as 
aggravate  the  pathological  condition.  Among  unfavorable 
elements  most  difficult  to  obviate  are  the  depressing  and 
injurious  elTecls  of  a  climate  unsuited  to  the  individual;  or  of 
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atmospheric  conditions  which  can  be  avoided  only  by  a  change 
of  residence.  Great  extremes  of  heat  and  cold,  an  atmosphere 
of  excessive  humidity,  or  one  vitiated  by  smoke  and  irritating 
vapors;  a  soil  constantly  damp  and  cold — these  are  prolific 
causes  of  this  widely  spread  disease,  and,  except  in  rare 
instances,  are  unfortunately  beyond  the  physician's  control. 
Nevertheless  these  unfavorable  influences  may  be  materially 
offset  by  individual  precaution  and  care ;  proper  attention  to 
clothing,  personal  habits,  avoidance  as  far  as  possible  of 
exposure  to  dampness  and  sudden  changes,  will  all  assist  the 
remedial  measures  instituted  in  the  case. 

With  reference  to  constitutional  treatment,  it  may  be  stated 
as  the  rule  that  all  persons  afflicted  with  chronic  catarrh 
require  tonics,  with  good  diet,  which  should  be  perfectly  digested 
and  assimilated.  The  long  continued  inflammation  is  a  severe 
drain  upon  the  S3'stem,  which  can  only  be  made  up  by  the  fre« 
administration  of  various  bitter  tonic  and  hematics  ;  and  these 
may  be  given  in  palatable  form,  and  even  be  made  attractive 
to  the  patient;  small,  gelatine-coated  pills  can  be  readily  taken 
by  almost  anyone.  The  best  combinations  are  quinine,  iron 
and  arsenious  acid  ;  or  iron,  arsenic  and  strychnine ;  or  gentian, 
nux  vomica  and  ergotine  ;  or  phosphorous  and  nux  vomica ;  or 
hydrastin  with  strychnine.  If  the  sufferer  is  the  possible 
victim  of  a  hereditary  taint,  the  tonic  should  be  given 
with  medicines  indicated  by  the  tuberculous  or  scrofulous 
diathesis.  Iodoform  is  well  indorsed  for  its  benefit  to  tuber- 
culous cases,  and  in  many  instances  I  have  obtained  satisfactory 
results  from  its  employment,  especially  when  combined  with 
iron ;  sometimes  the  iodide  of  iron  has  rendered  better  service ; 
this  is  especially  the  case  with  scrofulous  patients.  Creosote, 
phenyc  acid,  the  biniodide  of  mercury  in  minute  doses,  are  all 
valuable  medicines  in  some  of  these  cases,  and  may  be  given  in 
conjunction  with  tonics.  Equally  important  with  the  hygienic 
and  constitutional  remedies  above  enumerated,  and  often  more 
essential  than  these,  is  the  local  treatment.  The  unsatis- 
factory results  often  obtained  in  the  treatment  of  chronic 
catarrh,  which  unfortunately,  even  to-day,  are  somewhat  of  a 
reproach  to  the  profession,  are  due  mainly  to  carelessness  in 
the  examination  of  the  case,  and  to  the  too  ready  prescription 
of  some  infallible  stock  remedy,  in  the  form  of  a  snuff,  or  a 
douche,  or  a  gargle,  on  the  assumption  that  it  is  suited  to  every 
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variety  of  the  disease  regrardless  of  pathological  conditions. 
But  this  disease,  more  than  most  others,  demands  scrupulous 
and  j>ainstaking  care  on  the  part  of  the  examiner ;  it  is  abso- 
lutely essential  to  successful  treatment  that  the  upper  air 
passai^es  be  thoroughly  and  minutely  examined,  and  the 
destructive  processes  and  tissue  changes  be  fully  compre- 
hended; for  only  under  these  circumstances  can  the  proper 
remedies  be  selected  and  rationally  applied.  In  some  cases 
the  sun's  rays  afford  sufficient  illumination  for  an  inspection 
of  the  parts,  with  the  aid  of  the  rhinoscope,  laryngoscopic 
mirror,  and  other  instruments  required.  In  most  instances, 
Iiowever,  artificial  illumination  is  better,  and  I  prefer  to  all 
other  means  the  minute  electric  light  especially  made  for  this 
purpose. 

When  this  is  properly  manipulated  it  causes  the  patient  but 
Kttle  annoyance  and  the  results  are  very  satisfactory;  the 
pathological  condition  may  be  readily  noted.  If  polypi  or 
polypoid  growths  exist  they  must  be  removed  by  mechanical  or 
chemical  means  ;  for  this  purpose  we  have  at  our  disposal  the 
ecraseur,  ligature,  polypi  forceps,  the  thermocautery,  etc.,  and 
the  various  acids  and  caustics  employed  for  this  end ;  our 
choice  depends  upon  the  requirements  of  the  individual  case. 
Often  ulcers  exist  in  the  schneiderian  membrane  and  may  even 
be  deep  enough  to  reach  the  bone  ;  some  of  these  mark  the  si'tes 
of  former  calcareous  deposits  which  are  not  uncommon  in  this 
situation.  These  must  be  treated  with  escharotics  or  astrin- 
gents; one  of  the  best  is  the  nitrate  of  silver,  which  may  be 
applied  in  solution — from  20  to  40  grains  to  the  ounce ;  tannin 
also  is  good,  esj^ecially  in  the  form  of  the  glycerite.  When 
the  periosteum  has  been  destroyed,  as  is  sometimes  the  case, 
it  is  necessary  occasionally  to  remove  the  carious  surface  of  a 
bone  before  healing  is  j)0ssible. 

In  most  cases  of  chronic  catarrh  there  is  more  or  less  fibroid 
thickening  of  the  lining  tissue.  In  order  to  check  the  further 
develo])Tn<Mit  of  this,  and  if  possible  to  remove  what  has  already 
formed,  and  thus  cause  the  structure  to  approximate  the 
normal  standard,  it  is  necessary  to  modify  the  circulation  in 
the  parts  ;  and  this  is  done  by  the  api)lication  of  irritants  to 
the  diseased  surface ;  these  may  be  either  mechanical  or 
medicinal  in  their  action.  Astringents  are  also  indicated  in 
maiiv  cases  to  make  the  relaxed  tissue  more   compact.      When 
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the  secretion  accumulates  very  rapidly,  it  is  well  before  any 
medicine  is  applied,  to  cleanse  the  surface  with  warm  water, 
either  pure  or  slightly  impregnated  with  common  salt ;  or,  if 
the  secretion  is  tenacious  and  viscid,  a  weak  alkaline  solution 
is  better.  After  the  surface  is  cleansed  the  medicine  should  be 
applied  immediately.  When  the  secretion  is  excessive  it  is  a 
good  rule  to  use  the  remedy  in  the  form  of  a  powder,  by  insuf- 
flation with  suitable  apparatus  (I  use  the  air  pump  and 
atomizer  made  by  Beseler  of  New  York,  and  am  perfectly 
satisfied  with  it).  The  powder,  whatever  its  medicinal 
properties,  has  the  power  of  lessening  the  secretion  mechani- 
cally. When  an  astringent  is  required,  bismuth  or  tannin 
or  powdered  alum  may  be  employed.  Boracic  acid  is  less 
astringent  in  its  action,  but  has  the  valuable  property  of 
an  antiseptic — a  property  that  renders  salicylic  acid  of  use 
in  some  cases  of  catarrh.  The  mild  chloride  of  mercury 
is  valuable  for  its  power  as  a  germ-destroyer.  Iodoform  is 
of  especial  use  where  necrosis  of  bone  causes  the  discharge 
to  be  exceedingly  offensive.  Other  substances  which  have  been 
found  to  be  useful  under  some  circumstances  are  acetate  of 
lead,  zinc  sulphate,  cubebs,  and  the  chloride  of  ammonium. 
There  is  no  substitute  for  powdered  morphia,  unless  we  employ 
the  hydrochlorate  of  cocaine  in  the  powdered  form,  and  in  this 
form  it  may  often  be  found  preferable  to  the  solution  ;  camphor 
finely  triturated  will  often  render  excellent  service  as  a  local 
remedy.  Few  of  the  medicaments  mentioned  can  be  adminis- 
tered in  their  full  strength ;  they  must  be  thoroughly  commin- 
gled with  some  comparatively  inert  substance  by  careful  tritur- 
ation, such  as  starch,  gum,  sugar  of  milk,  magnesia^  etc. ;  the 
powders  must  be  made  of  different  strengths  to  meet  the 
requirements  of  individual  cases.  The  insufflations  are  best 
administered  by  means  of  an  air-pump,  with  jjroper  facilities 
for  regulating  the  air  current  and  employing  it  with  as  great 
gentleness  as  possible.  By  this  means,  with  proper  care  and 
attention,  every  part  of  the  upper  air  passages  may  be  effect- 
ually reached.  In  a  majority  of  cases  I  have  found  the  pow- 
dered drugs  preferable  to  the  solutions.  However,  solutions 
are  sometimes  better  adapted  to  the  requirements  of  the  case  j 
and  most  of  the  remedies  mentioned  may  be  employed  in  the 
liquid  form.  And  besides  these,  we  have  at  our  command  such 
valuable   medicines  as   creosote,  carbolic  acid,  the  compound 
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tincture  of  benzoin,  benzol,  pine-needle  extract,  glycerine,  tinc- 
ture of  iodine,  etc.  These  usually  require  dilution  to  various 
decrrees,  and  water  and  various  otlier  solvents  and  diluents  may 
be  t'niployed  for  the  purpose.  The  medicated  vapors  may  be 
inhaled  through  the  nostrils;  or  the  spray  produced  by  the 
atomizing  apparatus  may  be  used,  and  this  will  ordinarily  prove 
to  be  more  satisfactory.  (I  use  spray  tubes  connected  with  the 
air-pumps  already  mentioned.)  Instead  of  the  vapors  or  sprays, 
the  same  solutions  may  be  given  as  douches  or  gargles,  if  this 
is  deemed  more  advisable. 

In  most  cases  of  catarrh  it  is  well  to  produce  a  certain  degree 
of  local  anaesthesia  by  means  of  cocaine;  this  will  relieve  the 
patient  of  any  pain  which  might  be  the  result  of  a  protracted 
examination,  or  of  treatment  possibly  irritating.  The  anaes- 
thetic is  perfectly  safe  and  causes  the  patient  no  annoyance 
whatever;  it  may  be  applied  with  a  camePs-hair  brush,  or  by 
means  of  the  nasal  douche  or  spray;  the  parts  very  speedily 
become  blunted  in  sensibility  and  even  severe  operations  may 
be  performed  upon  them  without  the  slightest  pain. 

In  conclusion,  it  may  be  said  that  where  the  measures  above 
described  are  faithfully  carried  out,  every  case  of  chronic  catarrh 
will  be  relieved,  and  in  most  instances  a  perfect  cure  will  result. 

Treatment  must  be  persisted  in  for  weeks  and  perhaps  for 
months,  but  the  results  will  be  gratifying  alike  to  physician 
and  patient. 

247  Fort  street,  Oct.  20,  1886. 


SCROFULA. 
BY  ALBERT  ABRAMS,  M.  D.,  SAN  FRANCISCO. 

With  diffidence  have  I  made  the  attempt  in  this  paper  to 
discuss  a  theme  which  has  been  so  prolific  an  object  of  scho- 
lastic polemics,  and  involved  in  controversy  the  names  of  the 
most  eminent  pathologists  of  the  past  and  modern  times.  I 
mean,  gentlemen,  scrofula.  What  is  it?  Is  it  a  disease  sui  gen- 
eris ?  We  shall  see.  Clinically  no  affection  is  easier  of  recog- 
nition, and  none  will  doubt  that  it  is  essentially  manifested  by 
chronic  inflammations  in  different  tissues,  with  a  tendency  to 
hyperplasia  of  the  contiguous  and  distant  lymphatic  glands  j 
and  an  almost  invariable  proclivity  to  caseous  degeneration  and 
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formation  of  abcesses.  By  an  apparently  healthy  individual 
we  would  await,  that  an  active  inflammatory  condition  of  the 
tissues  would  in  a  short  time  undergo  suppuration  or  resolu- 
tion ;  and  not  as  in  scrofula,  tend  to  chronicity.  This  mere  fact 
of  chronicity  called  forth  the  argumentation  of  such  men  as 
Laennee,  Andral,  Rokitausky  and  others.  A  recapitulation  of 
their  views  would  here  be  inadmissible,  as  we  would  revive 
from  merited  decay  much  that  is  based  on  improbability. 
We  ask  ourselves,  wh}''  the  scrofulous  inflammations  undergo 
caseation  and  why  they  are  as  a  rule  chronic  ?  To  answer  this 
question  we  must  have  recourse  to  the  microscope  and  study 
the  scrofulous  products  histologically,  e.  g.  the  lymph  glands. 
In  the  earlier  stages  of  the  inflammation  the  lymphatic  glands 
are  composed  of  a  soft  gray  or  whitish  tissue,  more  or  less 
opaque — after  a  while  they  contain  caseous  patches,  and,  accord- 
ing to  the  quantity  of  water  these  patches  contain,  they  are 
either  soft  or  dry.  The  lymph  gland  is  also  very  rich  in  lym- 
pathic  elements,  which  multiply  and  cause  a  proliferation  of 
other  tissues.  This  excessive  nutrition  induces  a  stasis  in  the 
lymph  vessels  with  secondary  nutritive  disturbances,  manifested 
in  the  main  by  caseation  ;  also  characteristic  of  the  scrofulous 
products  are  large  cells,  the  giant  cells  and  at  times  epitheloid 
cells.  If  you  examine  the  specimen  under  the  microscope  you 
will  discern  all  the  component  elements  which  I  have  specified. 
The  caseous  patches  are  composed  of  a  fine  detritus,  and  at 
times,  according  to  the  stage  of  the  caseation,  amorphic  cells^ 
either  atrophic,  degenerated  or  both.  We  are  apt  to  query  our- 
selves regarding  this  caseation — whether  or  not  it  be  charac- 
teristic of  scrofulous  inflammations.  Caseous  patches  per  se, 
originating  from  whatever  tissues,  cannot  be  differentiated 
histologically  5  and  as  caseation  occurs  as  a  product  of  other 
formations,  the  conclusion  is  evident,  viz.,  that  in  the  caseation 
of  scrofulous  inflammations  there  is  nothing  specific  for  cold 
abcesses.  Tuberculosis,  careen  omata,  etc.,  also  tend  to  case- 
ation. Virchow  has  attempted  a  solution  to  this  problem  by 
offering  what  is  identical  to  the  following  thesis,  viz.,  when  by 
exclusion  we  can  determine  that  caseation  does  not  proceed 
from  heteroplastic  tissues,  we  are  justified  in  saying  that  this 
is  scrofulous  caseation.  By  the  term  heteroplastic  he  under- 
stands any  new  formation  which  differs  in  structure  from  the 
tissue  fr.om  which  it  originates.     We  know  that  a  scrofulous 
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product  has  not  the  identical  component  elements  as  the  tissues 
from  which  it  originates.  It  is  consequently  a  heteroplastic  new 
formation.  It  is  not  like  an  adenoma  frrowinj;  from  p:landular 
tissue  or  a  lipoma  from  fatty  tissue.  Now  that  we  are  clearer 
on  this  point,  it  follows  that  caseation  proceeding  from  a  scrof- 
ulous infiammation  cannot  be  diiferentiated,  according  to  Vir- 
chow,  from  carcenoma,  tuberculosis,  or  any  other  new  growth 
resulting  in  caseation. 

Tuberculosis  alone  of  all  new  growths  is  supposed  to  be 
related  to  scrofula,  nay  that  it  is  even  scrofula  itself.  Micros- 
copically, a  tubercle  is  recognized  as  a  small  translucent  gray 
nodule ;  and  such  nodules  have  been  found  by  Rindfleisch  in 
scrofulous  glands.  He  accounts  for  their  difficulty  of  detection 
on  account  of  their  small  size  (they  are  submiliary),  and  their 
being  possessed  of  nearly  the  same  color  as  the  lymphatic 
parenchyma.  On  this  fact  Rindfleisch  bases  the  identity  of 
scrofula  and  tuberculosis.  Schiippel,  who  primarily  maintained 
the  identity  of  scrofula  and  tuberculosis,  based  his  supposition 
on  the  fact  that  giant  cells  found  in  tuberculosis  were  likewise 
found  in  scrofulous  products. 

Let  us  for  a  while  subject  both  these  hypotheses  to  a  critical 
analysis.  When  Rindfleisch  refers  to  the  detection  of  tubercles 
in  lymph  glands,  his  dignosis  is,  I  might  say,  morphological. 
If  tuberculosis  of  an  organ  were  to  be  invariably  manifested  by 
the  small  nodules  (which  Rindfleisch  considers  so  valuable  in 
establishing  a  diagnosis  of  tuberculosis),  then  all  would  be  well; 
but  unfortunately  such  is  not  the  case.  If  we  introduce  small 
foreign  bodies  into  the  tissues  an  eruption  of  nodules  similar 
morphologically  to  that  of  tuberculosis  is  induced.  Of  course 
we  know  these  nodules  are  not  the  true  tubercles,  inasmuch  as 
the  etiology  and  the  course  of  the  nodules  do  not  correspond 
with  that  of  tubercular  nodules;  but  Rindfleisch  in  his  enthusi- 
asm dogmatically  refused  to  give  credence  to  any  supposition 
which  affirmed  that  nodules  could  be  produced  in  any  other 
way  than  by  tuberculosis.  Lupus  of  the  skin  is  also  attended 
by  the  formation  of  nodules  and  in  the  peritoneum  nodules 
(not  tubercular)  are  often  encountered.  Again,  we  can  have  a 
tuberculosis  of  certain  tissues  where  nodules  are  not  met  with. 

Suffice  it  to  say,  gentlemen,  that  when  Rindfleisch  finds 
nodules  in  lymphatic  glands  and  calls  it  in  consequence  tuber- 
culosis, without  adducing  other  evidence,  it  is  not  only  ambig- 
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uous  but  wrong.  How  about  Schiippers  method  of  diagnosing 
a  lymphadenitis  tuberculosa  ?  As  we  have  already  mentioned, 
his  diagnosis  is  based  on  the  presence  of  giant  cells.  In  another 
preparation  I  will  demonstrate  the  giant  cells.  These  cells  are 
composed  of  a  number  of  cells  or  nuclei  within  a  cell.  They 
are  conglomerated  and  occupy  the  periphery  of  the  cell.  Lang- 
hans  first  called  attention  to  these  cells  and  accepted  their 
presence  as  pathognomonic  of  tuberculosis ;  but  they  are  en- 
countered in  all  granulation — new  formations.  If  w^e  would 
call  new  formations  tuberculosis,  simply  because  they  contain 
giant  cells,  then  syphilis,  carcenoma,  epithelioma,  or  lupus,  is 
tuberculosis.  Indeed,  Friedlander  calls  lupus  a  local  tubercu- 
losis, and  syphilis  in  its  various  manifestations  has  been  allied 
to  tuberculosis. 

We  have  attained  a  stage  where  in  the  development  of  med- 
icine we  define  a  tubercle  as  a  cellular  nodule,  which  contains 
in  its  interior  the  specific  poison  of  tuberculosis ;  and  that  is 
the  bacillus  tuberculosis  discovered  by  Roth.  We  will  go  further 
on  our  own  responsibility  and  aver  that  wherever  the  bacillus 
is  found  in  inflammatory  tissues,  there  we  have  tuberculosis. 
The  bacillus  tuberculosis  has  been  found  in  supposed  scrofulous 
glands  and  it  has  not  been  found.  Furthermore  if  found,  none 
will  doubt  that  such  a  thing  as  tuberculosis  of  the  lymph  glands 
exists.  Another  fact  claimed  by  those  who  maintain  the  iden- 
tity of  scrofula  and  tuberculosis  is,  that  when  the  inflammatory 
products  of  scrofula,  phthisis  and  tuberculosis  is  inoculated, 
tuberculosis  is  induced,  consequently  all  three  are  identical. 

That  inflammatory  products  of  tuberculosis  when  inocu- 
lated reproduce  tuberculosis  is  firmly  established.  If  a  scrofu- 
lous product  be  inoculated  it  will  also  induce  tuberculosis, 
and  so  will  the  caseous  products  of  almost  anything.  Even 
indifferent  substances  introduced  into  the  abdominal  cavity,  or 
into  any  tissue  of  animals,  will  likewise  cause  the  formation  of 
nodular  bodies  and  giant  cells.  Rindfleisch,  after  the  methodic 
plan  of  German  pathologists,  differentiates  three  stages  of 
tuberculosis — a  primary,  secondary  and  tertiary  stage.  By 
primary  tuberculosis  he  understands  a  local  affection  of  certain 
organs,  composed  of  the  products  of  a  scrofulous  inflammation; 
secondary,  a  tuberculosis  of  the  lymph  gland;  and  tertiary,  a 
tuberculosis  of  not  primarily  affected  organs,  as  kidney,  spleen, 
etc.     The  tabulation  is,  in  itself,  quite  contradictory,  inasmuch 
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as  ho  says  that  tlio  ti^rtiarv  stage  is  a  tuberciUosis  of  organs 
not  primarily  affected  with  tuberculosis.  You  will  readily  see- 
then,  that  tuberculosis  of  the  internal  organs  can  belong  to  the 
primary  stage.  Again,  a  tuberculosis  of  the  lympli  glands  can 
be  a  primary  affection,  and  consequently  can  belong  to  the 
first  stage.  That  scrofulosis  predisposes  to  tuberculosis,  and 
that  tuberculosis  often  follows  scrofulosis  none  will  doubt  I 
but  that  any  other  chronic  inflammation  (for  scrofulosis  is  a 
chronic  inflammation)  is  capable  of  the  same  phenomenon  is 
again  true.  Villenin  first  called  attention  to  the  co-existence 
of  caseous  patches  and  tuberculosis.  Tubercular  eruptions  are 
often  found  adjacent  to  caseous  patches.  Not  every  caseous 
patch  need  necessarily  conduce  to  tuberculosis,  and  V.  Buhl 
first  called  reference  to  the  fact  that  when  a  caseous  patch  is 
enclosed  in  a  thick  fibrous  capsule,  this  capsule  isolates  the 
inflammatory  products  from  the  circulation  and  prevents  anti- 
tubercularization.  Also  a  predisposition  to  tuberculosis  exists, 
but  what  this  predisposition  is  seems  to  have  been  recently 
discovered.  Let  me  succinctly  detail  the  experiments  of  two 
French  scientists,  Landouzy  and  Martin.  The  apparently 
healthy  lung  of  a  foetus  six  and  one-half  months  old,  born  alive 
from  the  mother  in  the  last  stages  of  phethisis  was,  with  all 
the  necessary  precautions,  introduced  into  the  peritonical 
cavity  of  a  Guinea  pig,  which  died  four  and  one-half  months 
after  of  tuberculosis.  The  same  authors  inoculated  other 
apparently  healthy  tissues  of  fceti,  delivered  from  phethisical 
mothers  with  identical  results.  Weigert,  prior  to  the  publica- 
tion of  these  experiments,  found  the  bacilli  of  tuberculosis  in 
phethisical  patients  in  the  prostate  gland  and  in  the  vestes, 
which  were  to  all  intents  and  purposes  normal.  This,  gentle- 
men, will,  in  the  present  state  of  medicine,  render  more  lucid 
the  previously  ambiguous  significations,  predisposition  and 
hereditary.  But  to  resume  our  subject :  V.  Buhl,  in  order  to 
trace  the  connection  that  caseous  patches  bear  to  tuberculosis, 
found  that  in  three  hundred  cases  of  tuberculosis,  in  10  per 
cent,  of  all  no  caseous  patch,  or  remnants  of  one,  could  be 
found.  Litten  collected  fifty-two  cases  and  found  that  in  three 
cases,  i.  e.  6  per  cent.,  no  caseous  patch  could  be  found.  Sim- 
monds  collected  one  hundred  cases  and  dernonstrated  the  fact 
that  in  every  case  tuberculosis  resulted  from  caseous  patches. 
The  rapid  absorption  of  pleuritic  exudation  has  been  followed 
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oy  tuberculosis.  Psoas  and  other  abcesses,  peri  and  parane- 
phrites,  caseous  inflammation  of  the  serous  membranes  of  the 
joints,  and,  in  short,  nearly  all  chronic  inflammations,  have 
been  known  to  conduce  to  tuberculosis.  I  have  no  doubt  that 
if  researches  were  instituted  we  would  more  often  find  that  the 
caseation  of  malignant  growths  can  conduce  to  tuberculosis, 
although  we  formerly  conjectured  that  if  a  malignant  growth 
were  present  in  the  organism,  we  could  be  almost  certain  that 
no  tuberculosis  existed,  and  vice  versa.  If  we  were  to  look 
upon  scrofulosis  as  tuberculosis  we  would  have  to  accord  the 
same  privilege  to  other  chronic  inflammations.  I  think  we  are 
fully  justified  in  observing  that  all  chronic  inflammations  pre- 
dispose to  tuberculosis.  To  call  a  caseous  patch  primary 
tuberculosis,  as  some  authors  are  wont  to  do,  is  also  wrong, 
inasmuch  as  every  caseous  patch  is  not  invariably  followed  by 
tuberculosis  j  it  may  undergo  resolution,  or  it  may  not  be 
transported  to  contiguous  or  distant  parts.  A  tubercular 
eruption  and  a  scrofulous  caseous  patch  can  co-exist  in  a 
lymphatic  gland,  and  some  authors  designate  this  as  a 
scrofulous-tuberculous  lymph  gland. 

We  are  prone  to  look  upon  tuberculosis  as  something  invari- 
ably malignant,  but  this  idea  modern  pathology  repels. 
Niemeyer  said :  ^'That  the.  finale  of  tuberculosis  is  as  a  rule 
death,"  but  Carswell,  more  benignant  in  his  prognostications, 
said  :  ''Never  has  pathological  anatomy  adduced  clearer  proofs 
regarding  the  cure  of  a  disease  than  by  phthisis."  Baumgarten 
observes  that  in  every  three  or  four  cadavers  he  has  found 
unmistakable  resolution  of  tuberculous  processes  and  likewise 
in  many  other  organs.  The  statements  of  Baumgarten  have 
been  corroborated.  In  nearly  every  cadaver  tuberculous  pro- 
ducts are  found,  although  during  life  their  existence  is  in  no- 
wise manifested.  A  celebrated  physician  once  said  :  "That  in 
the  long  run  nearly  everybody  has  a  little  tuberculosis." 

Some  authors  maintain  that  simply  because  scrofula  is  the 
prerogative  of  infancy  and  childhood,  it  is  not  tuberculosis. 
This  view  is  the  product  of  immature  observation.  Congenital 
tuberculosis  can  frequently  be  detected  in  the  various  organs  ; 
and  it  is  furthermore  necessary  for  their  detection  not  only  a 
macroscopical,  but  a  thorough  microscopical,  examination  of 
the  suspected  tissues.  Trousseau,  whose  intimacy  with  this 
subject  entitles  him  to  be  heard,  says :  ''Under  no  circum- 
stances is  tuberculosis  more  frequent  than  in  infancy. " 
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Xo  conclusions  need  be  necessary  to  this  paper,  we  have 
drawn  them  in  the  course  of  our  argument;  but  the  fact  will 
eventually  dawn  upon  us,  to  invite  nature  into  the  province  of 
medicine,  and  look  u})on  disease  as  we  do  on  the  correlation  of 
the  physical  forces,  namely,  that  diseases  are  mutually  con- 
vertible into  each  otlier,  under  changes  of  their  material 
(jonditious. 


MEDICATED  APPLICATIONS  TO  OS  UTERI  IN  VOMITING 
OF  PREGNANCY. 

BY  J.  MCF.  GASTON,  M.  D., 

Professor  of  Surgery,  Southern  Medical  College,  Atlanta,  Georgia. 

Having  observed  in  the  October  number  of  the  Practitioner 
the  paper  of  Dr.  Geo.  J.  Engelmann,  on  the  various  measures 
adopted  for  the  vomiting  of  pregnancy,  and  likewise  a  brief 
notice  by  Dr.  F.  A.  Churchill  of  his  use  of  a  mixture  of  oxygen 
and  nitrous  oxide  gases  for  a  limited  period  in  a  case,  with  a 
beneficial  result,  after  various  other  means  had  failed  to  relieve 
the  vomiiing  of  early  pregnancy,  I  am  prompted  to  report  my 
recent  experience  in  this  class  of  cases. 

The  members  of  the  medical  profession  may  have  noted  dur- 
ing the  past  five  years  the  publication  of  the  views  and  practice 
of  Dr.  Jacob  Price,  of  Pennsylvania,  based  upon  the  observa- 
tion of  an  engorgement  and  hyperaemia  of  the  os  and  cervix 
uteri. 

In  my  review  of  the  transactions  of  the  Medical  Society  of 
the  State  of  Pennsylvania  for  1884,  published  in  the  February 
number  of  the  Atlantic  Medical  and  Surgical  Journal  for  the 
year  1885,  will  be  found  some  of  the  details  of  this  treatment, 
with  a  reference  to  the  favorable  results  of  other  practitioners 
who  have  used  it.  It  consists  in  painting  over  the  os  uteri  with 
the  following  mixture :  Iodine,  carbolic  acid,  and  tannin,  each, 
one  drachm,  dissolved  by  heat  in  four  drachms  of  glycerine. 
After  this  application  is  made,  a  pledget  of  cotton  soaked  in 
gly<!erine  is  placed  over  the  surface,  and  outside  (;f  this  a  tam- 
pon of  dry  cotton  is  deposited  in  the  vagina,  so  as  to  keep  it  in 
its  place. 

Being  impressed  with  a  subsequent  report  of  cases  treated 
by  this  method,  I  have  had  three  extreme  cases  in  the  course  of 
this  year  in  which  it  has  been  applied  with  satisfactory  results; 
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and  not  having  used  it  in  the  milder  or  more  tractable  cases  of 
vomiting,  my  limited  experience  confirms  all  that  has  been 
claimed  for  this  treatment.  In  two  of  my  cases  a  great  variety 
of  internal  remedies  had  been  employed  by  other  medical  attend- 
ants, and  in  the  third  under  my  own  care  such  corrections  as  I 
have  generally  found  beneficial,  were  all  found  useless — when 
the  above  application  was  attended  with  prompt  relief.  In  one 
patient  the  compound  was  applied  with  a  camePs-hair  on  two 
consecutive  days,  whereupon  the  vomiting  ceased,  and  no  rep- 
etition was  required.  In  another  two  applications  with  an 
interval  of  three  days  sufficed.  And  in  the  third  it  was  applied 
but  once. 


NEGRO  AND  CAUCASIAN   DEATH-RATES. 

The  report  of  the  Registrar  of  Vital  Statistics  of  Selma,  Ala- 
bama, in  some  remarks  appended  to  a  very  full  tabular  state- 
ment of  the  cause  of  death  in  that  city  for  the  year  1885,  pre- 
sents the  following  interesting  statistics  in  regard  to  the  death 
rate  of  the  two  races : 

White  births  are  in  excess  of  deaths,  32.  Deaths  among  col- 
ored over  hirths,  32.  Rate  of  births  3  per  1,000  in  favor  of 
the  whites.     Rate  of  deaths  13  per  1,000  less  for  whites. 

Deaths  from  consumption  nearly  four  times  greater  among  the 
blacks ;  meningitis  double;  pneumonia  shows  the  same  rate  as 
the  whites.  Deaths  from  Bright's  disease  double  in  the  black 
race  that  of  the  white ;  cardie  disease  double ;  rheumatism 
four  times  as  fatal  in  the  black  race ;  diphtheria  three  times  as 
fatal  in  whites ;  malarial  fever,  8  deaths  among  the  blacks  to  2 
whites.  There  was  an  epidemic  of  cerebro-spinal  meningitis 
during  the  winter  and  spring  which  greatly  increased  the 
deaths  during  this  period.  The  deaths  and  births  for  the  year 
were  the  same.  The  evident  disproportion  between  the  black 
birth- and  death-rate  is  due  to  the  fact  that  many  births  are  not 
reported.  Still,  the  birth-rate  of  the  blacks  is  nearly  equal  to 
the  whites.  Were  the  returns  perfect,  the  ratio  of  births  would 
be  in  favor  of  the  blacks.  According  to  this  statement,  the  ex- 
cess of  deaths  per  1,000  over  the  births  in  the  black  race  is  7.7. 
The  excess  of  births  in  the  white  race  over  deaths  is  7.9  per 
imO.—3f€d.  News. 
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THE    THERAPEUTICS    OF    NUX    VOMICA. 

J.  H.  MussER,  M.  D.,  of  Philadelphia,  recently  read  before 
the  Philadelphia  County  Medical  Society  a  paper  on  this  sub- 
ject : 

Nux  Vomica  is  eminently  of  service,  according  to  my  exper- 
ience, in  dyspepsia  of  the  atonic  variety,  with  or  witliout  de- 
pressic^n  of  spirits,  hypochondriasis,  headache,  weight  on  the 
head,  and  other  nervous  phenomena.  It  is  in  these  cases  that 
increasing  doses  are  of  value.  I  believe  this  good  effect  to  be 
due  not  alone  to  the  local  irritant  effect  of  the  drug,  as  sug- 
gested by  Ringer,  nor  to  its  tonic  influence  on  the  muscle  and 
blood-vessels,  but  to  its  systemic  effect,  whereby  reflex  excita- 
bility of  the  spinal  and  vaso-motor  centers  is  increased.  Diges- 
tion is  eminently  a  reflex  process.  This  is  seen  from  the  efforts 
of  mastication,  throughout  the  entire  process,  to  that  of  defec- 
ation. Now,  it  seems  to  me  that  atonic  dyspepsia  and  slow 
digestion,  with  the  train  of  morbid  symptoms  that  arise  there- 
from, are  due  primarily  to  torpid  nerve  centres.  They  do  not 
respond  to  the  stimulus  of  food,  and  hence  refuse  to  send  the 
requisite  amount  of  blood  to  the  glands  by  virtue  of  their  influ- 
ence on  the  vessels,  or  to  stimulate  glandular  secretion.  In 
fact,  this  element  of  diminished  reflex  excitability  may  be  pres- 
ent, and  it  seems  rational  to  think  so,  in  all  forms  of  dyspepsia, 
whether  from  general  debility,  the  excessive  use  of  indigestible 
articles  of  diet,  or  of  stimulants.  In  these  cases  it  is  requisite 
to  get  the  full  effect  of  the  drug.  Likewise,  in  the  dyspeptic 
symptoms  that  belong  to  heart-disease,  bronchitis,  or  cirrhosis 
of  the  liver,  the  good  effects  of  nux  vomica  are  no  doubt  on 
account  of  its  tonic  effect  on  the  blood-vessels.  In  gastric  ca- 
tarrh, on  the  other  hand,  small  doses  of  the  drug  should  be 
used  to  secure  its  local  irritant  action.  It  seems  to  me  the  same 
tlieory,  the  increase  of  reflex  excitability,  may  partially  explain 
the  good  effect  of  this  drug  in  constipation. 

As  a  respiratory  stimulant  the  action  of  this  drug  is  well 
known.  I  once  ordered  it  to  a  young  girl  in  doses  of  twenty 
drops,  and  was  surprised  to  find  her  father  had  had  the  bottle 
replenished  twice  for  a  cough.  On  the  occasion  of  his  third 
vist  he  confessed  it  was  the  best  cough  mixture  he  had  ever 
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had.  Emphysema  and  chronic  bronchitis  were  the  cause  of  his 
cough.  Last  winter  the  nux  vomica  kept  at  work  the  entire 
season  and  enabled  to  walk  long  distances  a  man  who  for  years 
previously  would  lose  weeks  and  weeks  each  season  on  account 
of  asthma  and  emphysema.  His  "  wind"  improved  wonderfully, 
and  his  great  boast  was  his  ability  to  walk  home  with  his  fel- 
low-workmen at  their  gait.  I  could  readily  repeat  many  instan- 
ces of  the  value  of  this  drug  where  respiratory  stimulants  are 
indicated. 

In  mental  and  physical  depression  due  to  prolonged  excite- 
ment this  drug  is  of  value.  One  of  my  students  took  from  six 
to  eight  hundred  drops  daily  of  the  tincture,  and  thereby  suc- 
cessfully tided  himself  over  a  period  of  great  strain.  In  fact, 
he  studied  harder  and  kept  later  hours  than  at  any  other  exam, 
ination  period,  and  with  less  detriment  to  his  health.  He  is 
myopic  and  astigmatic,  and  this  was  the  first  time  he  came  out 
of  his  studies  without  suffering  from  eye-strain.  The  doctor 
writes  me  that  he  has  used  the  drug  since  in  practice  under 
similar  circumstances.  For  instance,  it  helped  along  well  a 
young  society  girl,  who  was  unusually  busy  with  engagements 
until  the  rush  was  over.  The  uses  of  the  drug  are  as  dangerous, 
however,  as  the  use  of  any  stimulant,  and  should  be  given  only 
on  extraordinary  occasions  for  the  purpose  indicated.  Its  use 
as  above  serves  to  show  its  power  as  a  nerve-stimulant. 

It  has  recently  been  the  custom  of  students  of  medicine  to 
take  caffeine  to  keep  them  awake  for  study.  My  observation 
of  the  students  who  had  taken  one  of  these  drugs  was  favorable 
to  the  use  of  nux  vomica.  The  ones  who  took  it  came  off  with 
much  better  health  and  less  nervousness  than  the  caffeine- 
eaters. 

Many  patients  complain  of  being  more  tired  on  rising  in  the 
morning  than  when  retiring.  This  has  disappeared  frequently 
on  a  course  of  nux  vomica.  I  have  also  the  records  of  cases  of 
spasms  of  the  esophagus,  of  excessive  flatulency,  of  nervous 
depression,  characterized  by  fear,  by  ready  excitability,  by  men- 
tal lethgargy,  irritability,  etc.,  and  of  forms  of  hysteria — occur- 
ring late  in  life  especially — which  were  improved  by  this  drug. 

There  are,  of  course,  other  well-known  uses  for  this  valuable 

drug  which  time  and  space  will  not  permit  me  to  detail.     In 

small  and  frequently  repeated  doses  it  has  been  recommended 

to  be  used,  but  I  confess  I  have  never  had  any  good  results 
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from  its  use  in  this  manner.  Kinger  recommended  it  in  acute 
fjastric  catarrh,  with  *'sick  headache"  and  slight  nausea,  only 
in  doses  of  one  drop,  in  water,  every  five  minutes,  until  eight 
doses  are  taken.  It  may  be  a  mere  coincidence,  but  neverthe- 
less in  every  instance  of  a  similar  character  in  wliich  I  used  it, 
it  caused  vomiting  without  any  relief. 

The  following  are  some  of  the  conclusions  which  may  be 
drawn  from  the  above  statements : 

1.  The  effects  of  nux  vomica  are  in  inverse  proportion  to  the 
age  of  the  patient;  the  susceptibility  increases  with  the  age. 

2.  The  usual  doses  of  the  tincture  indicated  in  the  text-books 
are  inadequate  for  many  practical  purposes,  and  do  not  repre- 
sent the  usual  dose  of  strychnine. 

3.  It  is  a  powerful  and  rather  transient  stimulant. 

4.  The  best  therapeutical  effects  can  be  secured  in  many  cases 
only  by  pushing  the  drug  almost  to  the  physiological  dose. 

5.  The  system  soon  becomes  accustomed  to  its  use,  and  the 
dose  must  be  increased. 

G.  The  good  effects  in  dyspepsia  are  largely  due  to  its  power 
to  heighten  reflex  excitability. — Therapeutic  Oazette. 


NON-MEDDLESOME   MIDWIFERY. 

I  CAN  only  say,  with  increasing  experience,  my  own  practice 
has  grown  more  and  more  conservative,  and  my  own  belief  is 
that  true  wisdom  requires  us  to  abstain  from  even  trivial  ope- 
rations so  long  as  Nature  is  able  to  do  her  work  without  our 
assistance. 

Second  :  If  assistance  is  necessary,  cannot  the  required  aid 
be  rendered  by  the  hand  with  as  much  ease  to  operator  and 
less  risk  to  the  patient  than  by  the  forceps  ?  Dr.  Barns  says  : 
^'  Our  aim  should  be  to  perfect  all  our  instruments,  to  make 
each  one  as  good  of  its  kind  as  possible ;  and  first,  and  above 
all,  it  is  necessary  to  cultivate  to  the  utmost  the  master-instru- 
ment— the  hand.  ]Many  of  the  most  difiicult  and  beneficial 
operations  are  performed  by  the  hand  alone.  Obstetric  sur- 
gery has  this  peculiarity  :  Its  operations  are  carried  on  in  the 
dark,  our  only  guide  being  the  information  conveyed  by  the 
sense  of  touch."  The  hand  is  a  diagnostic  as  well  as  an  instru- 
ment, and  thus  possesses  inestimable  superiority  over  all  other 
instruments. 
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Third :  As  extension  is  the  sine  qua  non,  how  is  it  most 
easily  and  safely  attained?  It  is  only  necessary,  in  most  in- 
stances, to  pass  two  or  three  fingers  up  the  rectum  until  the 
supra-orbital  ridge  is  reached,  then  make  traction  of  the  foetal 
head  in  the  direction  of  the  axis  of  the  outlet.  The  traction 
extends  the  head,  and  the  uterine  contractions  are  then  quite 
sufficient  for  the  subsequent  completion  of  the  delivery.  Why 
not  use  the  forceps  instead  of  the  hand  to  produce  extension 
and  delivery  ?  Cazeaux  says  :  ''  There  can  be  no  doubt  that 
the  use  of  the  forceps  increases  the  danger  of  delivery."  "  The 
dilation  of  the  soft  parts  take  place  with  far  less  regularity 
when  the  head  is  extracted  by  the  forceps,  and  the  perineum  is 
much  more  liable  to  laceration,  however  carefully  the  tractions 
are  performed.  Therefore,  the  instrument  should  be  employed 
only  when  the  insufficiency  of  the  powers  of  Nature  shall  have 
been  well  sustained,  and  we  are  convinced  that  longer  expecta- 
tion would  be  injurious  to  mother  and  child."  This  is  una- 
quivocal,  strong  language  and  from  high  authority. 

The  great  majority  of  perineal  lacerations  is  caused  by  too 
precipitate  delivery ;  this  alone  should  make  us  guarded  in  the 
use  of  the  forceps. 

If  it  does  become  necessary  to  use  the  forceps,  what  precau- 
tions are  essential?  The  instrument  is  to  be  used  as  a  tractor, 
and,  as  axis-traction  is  the  law,  it  follows  that  traction  must  be 
uptvard  and  forward — upward  first,  and  forward  if  need  be.  If 
the  forceps  have  been  applied  as  suggested,  and  axis-traction 
continued  until  the  face  clears  the  perineum,  the  handles  will 
be  lying  horizontally  upon  the  woman's  abdomen. —  Dr.  F.  M. 
Johnson,  in  Kansas  City  Medical  Index. 


REMEDY  FOR  CORNS. 

Dr.  J.  Sutcliffe  Hill  tells  the  New  England  Medical  Monthly 
that  some  time  ago  he  was  fortunate  to  find  a  prescription  that 
has  proven,  in  his  hands,  of  much  value  in  removing  corns. 
It  is: 

R.     Ext.  cannibi  indici  ....      grs.  xv. 

Salicylici  acidi grs.  xxx. 

Collodii  .  .  .         .         .         .  oz.  1.    M- 

Sig. — Apply  with  brush. 
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THE  TREATMENT  OF  HYDROCELE. 
Dr.  T.  M.  McIntosh,  of  Thomasville,  Ga.,  writes  in  regard  to 
the  ('(nniniuiication  of  Dr.  Keyes  in  The  Mfidiral  Record  of 
February  20th,  upon  the  treatment  of  hydrocele,  that  he  has 
in  several  cases  used  a  somewhat  similar,  but  more  simple, 
method.  It  consists  in  the  injection  of  iodine  or  carbolic  acid 
through  a  hypodermic  needle  without  previous  evacuation  of 
the  sac.  There  are  certain  cases  of  encysted  hydrocele  in 
which  there  would  be  some  danger  of  wounding  the  testis  by 
the  i)oint  of  the  trochar,  and  other  cases  in  which,  owing  to 
thinness  of  the  walls  of  the  sac,  and  their  consequent  collapse 
after  the  removal  of  the  fluid,  great  difficulty  would  be 
experienced  in  throwing  the  fluid  into  the  sac  and  not  into  the 
surrounding  tissues.  The  mode  of  procedure  is  to  insert  the 
ordinary  hypodermic  needle,  withdrawing  just  enough  fluid  to 
establish  the  .aagnosis  ;  then  the  barrel  of  the  syringe  is  dis- 
engaged from  the  needle,  filled  with  the  desired  quantity  of 
carbolic  acid  or  other  injecting  fluids,  then  reattached,  when 
the  piston  is  driven  down.  It  is  claimed  that  there  is  no  pain 
beyond  that  caused  by  the  puncture  of  the  needle,  and  no  disa. 
bility,  as  the  patients  are  able  at  once  to  leave  the  office  and 
attend  to  their  ordinary  duties.  It  is  also,  it  is  claimed,  a 
most  effectual  mode  of  treatment.  Dr.  Mcintosh  states  that 
the  method  is  not  original  with  him,  but  that  he  read  about  it 
in  a  short  paragraph  in  some  medical  journal  about  five  3'ears 
ago.  The  writer  had  used  it  for  a  number  of  years,  and  during 
the  war  had  operated  on  many  cases,  the  reaction  in  not  a 
single  instance  being  sufficiently  severe  to  necessitate  relief 
from  military  duty.  In  every  case  a  complete  cure  had  been 
obtained.  The  material  used  by  the  originator  of  the  method 
was  tincture  of  iodine,  from  20  to  40  drops  being  used  for  each 
injection. — Medical  Record. 


Dr.  F.  H.  Gerrish  advocates  the  hypodermatic  administra- 
tion of  morphine  instead  of  hanging  as  a  means  of  inflicting 
capital  punishment,  claiming  as  advantages  for  this  mode  of 
punishment  the  following:  (1).  Its  certainty.  (2).  Its  pain- 
lessness. (3).  Its  freedom  from  the  chance  of  horrible  displays. 
(4).  The  reduction  of  dramatic  element  to  a  minimum.  (5).  Its 
inexpensiveness. — Physician  and  >Surgeo7i,  Jan.,  1886. 
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COMPARATIVE  LONGEVITY  OF  MEN  AND  WOMEN. 

Interesting  researches  concerning  the  comparative  longev- 
ity of  men  and  women  in  Europe,  have  recently  been  made  by 
the  Director  of  the  Bureau  of  Statistics  at  Vienna.  From 
these  it  appears  that  about  a  third  more  women  than  men 
reach  an  advanced  age.  Women  oftener  lead  quieter,  regular 
lives.  They  have  fewer  bad  habits,  are  less  exposed  to  strong 
passions  and  excitement.  It  appears  from  the  gathered  sta- 
tistics of  the  world  that  women  have  a  greater  tenacity  to  life 
than  men.  Nature  worships  the  female  in  all  its  varieties. 
Among  insects  the  male  perishes  at  a  relatively  earlier  period. 
In  plants,  the  seminate  blossoms  die  earliest,  and  are  produced 
in  the  weaker  limbs.  Female  quadrupeds  have  more  endur- 
ance than  males.  In  the  human  race,  despite  the  intellectual 
and  physical  strength  of  man,  the  woman  endures  longest,  and 
will  bear  pain  to  which  the  strongest  man  succumbs.  Symotic 
diseases  are'  more  fatal  to  males,  and  more  male  children  die 
than  females.  Deverga  asserts  that  the  proportion  dying 
suddenly  is  about  100  women  to  780  men;  1,080  men  in  the 
United  States  in  1870  committed  suicide  to  285  women.  In- 
temperance, appolexy,  gout,  hydrocephalus,  affections  of  the 
liver,  scrofula,  paralysis,  are  far  more  fatal  to  males  than 
females. 

Pulmonary  consumption,  on  the  other  hand,  is  more  deadly 
to  the  latter,  which  argues  that  we  ought  to  give  the  girls  of 
our  families  all  the  out-door  exercise  they  need.  Females  in 
cities  are  more  prone  to  consumption  than  in  the  country.  All 
old  countries  not  disturbed  by  emigration  have  a  majority 
of  females  in  the  population.  In  royal  families  the  statistics 
show  more  daughters  than  sons.  The  Hebrew  woman  are  ex- 
ceptionally long-lived  while  the  colored  man  is  exceptionally 
short-lived.  The  rush  and  worry  of  the  average  business  man 
in  this  country  is  apt  to  make  him  prematurely  old,  unless 
he  takes  judicious  recreation.  The  females  are  to  a  great  ex- 
tent exempt  from  his  overstraining  about  business  cares,  which 
may,  in  a  degree,  account  for  their  superior  vitality. — The  In- 
dicator. 


The  author  of  the  ''Foundation  of  Death,"  Mr.  Axel  Gustaf- 
son,  is  a  right  valiant  champion  in  the  cause  of  temperance. 
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A  susTiTura  for  fehlinq's  solution. 

Prof.  lL)lliiU(l   ^ives  the  followiiitc  as  a  test  for  sugar  ;  it  is 
vtTV  efficient,  easily  prepared,  and  is  not  spoiled  by  keeping: 
Cnpric  sulphat**,  ....  1  drachm 

Iflyeorine        ......         1  seriiple 

To  make  the  test  add  five  dr()i)s  of  this  solution  to  one 
drachm  of  liquid  potas.^a'  in  a  test  tube.  Boil  a  few  minutes 
to  test  the  purity  of  the  fluid.  Should  it  remain  clear,  then 
add  a  few  drops  of  urine.  If  glucose  be  presnt  in  quantity 
there  is  at  once  thrown  down  a  red  percipitate,  just  as  in  the 
ordinary  Fehliug  test.  To  detect  minute  amounts  of  sugar? 
Bot  shown  by  the  above  procedure,  after  making  the  test  as 
above,  add  half  a  drachm  of  urine ;  boil  and  set  aside.  If 
sugar  be  present  even  in  very  minute  quantities,  the  liquid  as 
it  cools  will  turn  of  an  olive  green  color  and  become  turbid. — 
Canadian  rractitioner. 


John  Muiir.w,  L.R.C.S.,  L.R.C.P..  L.M.,  Edingurgh,  says : 
"The  unwillingness  to  contribute  to  medical  journals,  which 
some  of  the  younger  practitioners  of  medicine  experience, 
arises  from  the  thought  that  there  are  others,  with  larger  ex- 
perience and  greater  ability,  who  could,  if  inclined,  much  better 
occupy  their  pages.  Right  as  this  feeling  may  be,  there  are 
8tiil  opportunities  for  observing  disease,  which  come  even  to 
the  youngest,  which  may  not  be  an  every  day  experience,  and 
when  it  is  no  louger  justifiable  to  be  satisfied  with  saying  'age 
should  speak.' " 


Few  books  but  those  of  a  medical  or  scientific  nature  fall 
into  the  hands  of  a  reviewer  in  a  journal  ostensibly  conducted 
on  medical  lines.  Yet  would  it  be  of  a  ridiculous  assumption 
to  contend  that  the  profession  either  has  no  leisure  or  taste  for 
lighter  fare  than  medical  text-books  and  journals.  Again, 
medical  men,  after  the  manner  of  others,  beget  families,  and 
fortunately  or  unfortunately,  these  are  not  unlike  their  fellows 
in  their  wants  ;  and  healthful  literature,  either  as  presents  or 
necessities  of  education,  become  equally  matters  of  supreme 
importance. 
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HYDROOHLORATE  OF  COCAINE  IN  THE   VOMITING  OF 

PREGNANCY. 
Weiss,  of  Prague,  has  used  this  remedy  successfully  in  cases 
of  pregnancy  which  had  resisted  all  previous  attempts  at  relief. 
The  patient  was  weak  and  anemic,  of  a  certain  disposition,  and 
had  suffered  in  three  different  pregnancies  from  persistent 
vomiting :  in  the  present  pregnancy  her  condition  was  serious. 
Weiss  described: 

B  :     Hydrochlorate  of  cocoaine gr.  i j  j 

Alcohol,  enough  to  dissolve. 

Water scru.   v. 

8  :     One  teaspoonful  every  half  hour. 

After  the  sixth  dose  three  tablespoonsful  of  milk  were  well 
borne  j  after  the  eighth,  a  cup  of  broth  with  eg^,  without  vom- 
iting. After  the  sixteenth  dose  the  patient  ate  with  relish 
chicken  broth,  slices  white  chicken  meat,  and  drank  a  glass  of 
wine,  without  vomiting.  The  drug  was  then  withdrawn  for  a 
time,  owing  to  an  increased  frequency  of  pulse  and  respiration  ; 
but  hourly  doses  were  subsequently  given,  with  the  result  of 
entirely  checking  the  vomiting  and  enabling  the  patient  to 
regain  her  former  strength. — Edinburgh  Medical  Journal. 


Prof.  Huxley  asserts  that  the  proper  weight  of  man  is  154 
pounds,  made  up  as  follows  :  Muscles  and  their  appurtenances, 
sixty-eight  pounds ;  skeleton,  twenty-four  pounds  -,  skin,  ten 
and  one-half  pounds  ;  fat,  twenty-eight  pounds ;  brain,  three 
pounds  ;  thoracic  viscera,  three  and  one-half  pounds  ;  blood, 
which  would  drain  from  the  body,  seven  pounds.  The  heart  of 
such  a  man  would  beat  seventy-five  times  a  minute,  and  he 
should  breathe  fifteen  times  a  minute.  In  twenty-four  hours 
he  would  vitiate  1,750  cubic  feet  of  air  to  the  extent  of  1  per 
cent,  A  man,  therefore,  of  the  weight  mentioned,  should  have 
800  cubic  feet  of  well  ventilated  space.  He  would  throw  off  by 
the  skin  eighteen  ounces  of  water,  300  grains  of  solid  matter, 
400  grains  of  carbonic  acid  every  twenty-four  hours  ;  and  his 
total  loss  during  that  period  would  be  six  pounds  of  water  j 
and  a  little  more  than  two  pounds  of  other  matter.^ — Scientific 
American. 


45G  Lac(  ration  of  Periiinitn. 

THE  SUPRA-PUBIC  OPERATION  FOR  STONE. 

Sir  Henry  Thompson  says  tliat  he  does  not  do  litbotrity 
wlien  the  stone  weighs  over  two  ounces.  In  such  cases  he  does 
the  supra-pubic  lithotomy.  He  has  given  up  almost  entirely 
the  perineal  operation.  In  the  supra-pubic  operation  he  di- 
vides the  skin,  su])ni-superficial  fascia,  etc.,  with  a  knife,  and 
all  the  remaining  tissues,  including  the  walls  of  the  bladder, 
with  his  finger-nails,  thus  avoiding  hemorrhage.  He  does  not 
close  the  opening  in  the  ])ladder  after  removing  the  stone,  but 
introduces  a  drainage-tube  for  forty-eight  hours,  keeping  the 
patient  on  his  side.  Sir  Henry's  chief  reason  for  preferring 
the  supra-pubic  operation  to  the  perineal  are  the  almost  entire 
absence  of  hemorrhage  and  the  greater  facility  of  removing  the 
stone.  The  supra-bubic  is  coming  pretty  generally  into  favor 
here.  ]\Ir.  Buckston  Brown  tells  me  that  he  quite  frequently 
does  lithotrity  in  children. — Cor.  American  Practitioner. 


LACERATION  OF  PERINEUM. 

Dr.  J.  A.  Temple,  in  British  Medical  Journal,  says:  To 
guard  against  this  overdistension  in  cases  where  I  fear  lacera- 
tion, after  the  head  has  reached  the  floor  of  the  pelvis,  and  just 
previously  to  extension,  I  have  been  in  the  habit  of  applying 
the  short  forceps,  and  then,  by  carrying  the  handles  backward, 
I  flex  the  chain  on  the  chest,  while,  at  the  same  time,  gentle 
traction  is  made  downward  and  backward.  In  this  way  I  de- 
liver the  occiput  first,  keeping  the  chain  close  to  the  chest; 
this  brings  the  cervico-bregniatic  diameter,  which  is  but  three 
inches  and  a  half,  through  the  vaginal  orifice.  This  plan  saves 
the  perineum  one  inch  or  more  of  distension.  I  have  had  the 
best  results  from  this  practice,  and  have  taught  it  to  my  class 
of  students  for  the  past  three  years. — Pacific  Medical  and  Sur- 
gical Journal. 


Cremation  and  the  Roman  Catholic  Church. — By  a  decree  of 
the  Roman  Inquisition,  dated  May  19,  1886,  and  confirmed  by 
the  Pope,  Catholics  are  forbidden  to  join  cremation  societies,  or 
to  order  their  own  bodies  or  the  bodies  of  others  to  be  cremated. 
His  Holiness,  in  confirming  the  decree,  condemns  the  ''detest- 
able abuse  of  cremating  human  bodies. — Phila.  Medical  Times. 
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The  Southern  California  Practitioner  — Its  Special  Work. 

Tiik  Practitioxkk,  while  devoting  itself  to  the  discussion  of  all  matters  pertain- 
ing to  tlie  science  of  medicine  and  surgery,  has  mapped  out  for  itself  one  particular 
field  as  its  specialty,  viz.:  The  careful  investigation  of  the  climatic  peculiarities  and 
climatic  laws  of  Southern  California,  and  of  that  gieat  inland  plateau  which  em- 
braces Arizona,  New  Mexico,  and  the  elevated  portion  of  the  Mexican  interior;  the 
effects  whi<"h  these  climatic  peculiarities  may  have  upon  race  types,  race  develop- 
ment, and  race  diseases;  the  local  changes  wiiich,  through  human  agency— such  as 
irrigation,  drainage,  cultivation,  planting  or  clearing  of  timber— may  be  produced  in 
climate;  the  question  of  race  habits  of  food,  drink,  and  manner  of  life:  the  physio- 
logical and  pathological  effects  of  the  crossing  of  bloods  where  noticed;  and  all  of 
these  questions  as  affecting  the  Anglo-Teuton  in  taking  up  his  race  abode  in  this,  to 
him,  new  climatic  belt.  It  is  a  new,  a  broad  and  a  heretofore-nnworked  field,  and 
many  of  the  questions  will  require  generations,  rather  than  years,  for  their  solution, 
yet  the  Pkactitioxkr  hopes  to  add  somewhat  to  the  stock  of  human  knowledge  in 
this  direction,  and  to  help  toward  the  solution  of  these  problems:  and  it  will  aim  to 
base  its  investigations  upon  a  solid  substructure  of  facts  and  carefuUj- -compiled  scien- 
tific observations,  rather  than  upon  the  more  glittering,  but  less  fruitful,  basis  of 
mere  speculation.  It  will,  also,  endeavor  to  present  the  salient  features  of  various 
sections  of  this  now  widely-known  climatic  belt,  so  that  physicians  throughout  the 
Eastern  States  and  abroad,  who  may  be  recommending  a  change  of  climate  to  inva- 
lids, or  persons  of  delicate  constitution,  may  have  accurate  information  upon  which 
to  base  a  selection. 


EDITORIAL. 


THE    SCALPER    OF  CIVILIZATION. 

A  SHORT  time  ago  one  of  the  three  editorial  heads  of  the 
Practitioner  happening  to  have  need  of  the  services  of  one  of 
those  tonsorial  artists,  known  to  our  plain-speaking  ancestors 
as  barbers,  passed  within  the  portals  which  are  guarded  by  the 
staff  and  red  bandage  of  medieval  chirurgy.  In  the  show 
window  stood  a  goodly  array  of  numerous  brands  of  infallible 
hair  restorers  and  invigorators  ;  and  the  editorial  head  (begin- 
ning to  tinge  with  the  silver  which  comes  with  work  and  years) 
thought  within  itself,  while  I  may  be  careless  as  to  the  gray^ 
I  need  never  be  under  the  necessity  of  wearing  a  wig  to  protect 
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my  l):ire  pato  from  tlu'  iiH^lemencies  of  tluit  winter  of  age 
whose  autiinm  frosts  I  begin  to  see.  And  thereat  much  did 
the  editorial  head  felicitate  itself  upon  the  great  progress  of 
science  in  these  latter  days,  and  the  pitiable  condition  of  our 
hairless  elders. 

But  upon  entering,  a  startling  fact  dawned  upon  the  editorial 
vision.  Behind  the  well  known  row  of  red-velveted  chairs 
stood  a  row  of  hahlheaded  barbers;  neither  were  they  men  of 
advancing  years,  but  rather  in  that  dreamy  age  when  life  is 
yet  bright  before  the  youthful  mind.  In  the  musical  words 
(slightly  varied  for  the  better  expression  of  a  new  truth)  of 
him  who  sang  of  the  Earthly  Paradise,  they  might  be  called 

"Dreamers  of  dreams,  bald  ouX  of  their  due  time." 

A  strange  misgiving  began  to  creep  over  the  editorial  mind. 
Motioning  to  one  of  the  hairless  operators,  this  question  was 
whispered  confidcHtially  into  his  ear  : 

How  is  it  that  with  all  these  infallible  hair  restorers  at  3'our 
command,  so  many  of  you  barbers  are  bald  ? 

The  reply,  given  with  the  air  of  one  betraying  one  of  the 
secrets  of  the  guild,  was  :     "Too  much  shampooing." 

"You  see,"  said  this  man  of  the  razor,  "the  rubbing  works 
the  soap  into  the  roots  of  the  hair  and  dries  them  up." 

The  editorial  head,  with  a  vivid  recollection  of  the  tortures 
of  a  vigorous  shampoo,  was  willing  to  admit  the  reasonableness 
of  the  explanation ;  hair  twisted  and  pulled  and  rubbed  and 
jerked  until  the  scalp  seems  fairly  torn  loose  from  the  skull, 
and  then  all  the  while  a  strong  lather  of  soap  eating  away  at 
the  roots.  Imagine  the  forest  growth  of  dear  old  mother  earth 
rocked  and  twisted  by  a  cyclone  every  few  weeks  until  each 
tree  stands  loosened  in  its  place,  and  then  a  barrel  of  concen- 
trated lye  poured  about  its  roots  !  How  long  would  it  be 
before  the  verdant  forest  would  be  converted  into  a  very 
Sahara  of  baldness,  and  the  earth  as  bare  as  the  glistening 
scalp  of  the  man  of  the  period. 

Is  it  after  all  the  best  thing  for  the  human  scalp  to  thus 
})eriodically  scrub  it  with  strong  alkaline  soaps  as  though  it 
were  a  greasy  kitchen  floor  ?  Civilized  man  does  it,  and  at 
forty  his  ])ald  pate,  despite  his  numerous  hair  restorers,  shines 
like  the  smooth  surface  of  a  pumpkin.  The  savage  does  not 
<lo  it,  and  at  eighty  he  has  a  head  of  hair  like  the  shaggy  mane 
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of  a  bisoD.  It  is  all  very  well  to  talk  of  being  clean,  but  nature 
evidently  intended  the  human  head  to  be  covered  with  hair, 
and  cleanliness  carried  to  the  point  of  scalping  may  be  some- 
what of  an  excess.  The  text  of  the  editorial  of  last  month  may 
not  be  amiss  as  an  appendix  to  this.  ''Be  clean  !  be  clean  ! 
but  be  not  too  clean.'' 


EDITORIAL  NEW  YORK  LETTER. 

107  Lexington  Ave.,  New  York,  Oct.  6,  1886. 

While  in  St.  Louis  I  was  pleasantly  entertained  by  Dr.  Frank 
L.  James,  editor  of  that  excellent  and  pioneer  monthly,  the  St. 
Louis  Medical  and  Surgical  Journal. 

Dr.  James,  besides  being  a  surgeon  of  note,  is  an  enthusiastic 
microscopist.  The  cement  for  mounting  objects  that  he  has 
invented  is  far  superior  to  any  other.  The  Doctor  has  promised 
an  article  for  the  Southern  California  Practitioner  on  the 
management  of  the  microscrope.  In  Louisville  we  were  put 
under  social  obligations  to  Dr.  Dudley  L.  Reynolds,  the  genial 
editor  of  Progress.  The  Doctor  is  a  champion  of  the  interests 
of  the  Mississippi  Valley  Medical  Association.  His  journalistic 
work  is  a  source  of  pleasure  to  him,  as  it  certainly  is  to  all 
readers  of  Progress.  By  the  way,  he  is  to  be  congratulated  on 
the  excellent  translations  in  his  journal. 

The  New  York  and  Brooklyn  medical  men  of  note  are  just 
arriving  home  from  their  European  tours  and  relieving  their 
young  summer  substitutes.  Bellevue,  University,  Polyclinic 
and  the  Post  Graduate  are  all  at  work  with  their  usual  quota 
of  students.  I  saw  Dr.  Paul  F.  Munde  operate  for  lacerated 
cervix  at  Mt.  Sinai  Hospital  a  few  da3^s  ago.  He  had  four 
female  nurses,  one  male  nurse  and  three  house  physicians  to 
assist  him.  One  nurse  held  Sim's  speculum,  another  held  the 
depressor,  another  handed  him  the  instruments,  and  the  fourth 
nurse  handed  clean  sponges  to  the  third  female  nurse  and 
received  the  bloody  ones  from  her,  while  the  male  nurse  cleaned 
the  sponges  and  handed  them  to  female  number  four.  One 
assistant  physician  gave  ether,  another  kept  instruments  in 
readiness  and  handed  them  to  female  nurse  number  three  when 
needed.  The  third  assistant  physician  was  ready  to  assist  in 
case  of  an  emergency.    Prof.  Munde  first  operated  on  the  lacer- 
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ated  cervex  uteri,  then  found  an  anal  iissure,  stretched  the 
spincter  ani  and  cauterized  the  fissure.  lie  next  removed  some 
of  the  redundant  anterior  vagrinal  wall  to  cure  a  cystocele,  and 
finally  removed  some  of  the  posterior  vaginal  wall  on  account 
of  a  rectocele.  After  performing  these  four  operations  Dr. 
Munde  said  that  just  before  putting  the  patient  on  the  table 
she  had  asked  him  to  do  all  he  could  for  her  and  he  believed  he 
had. 

The  next  day  at  the  Woman's  Hospital,  through  the  courtesy 
of  Prof.  Hanks,  I  witnessed  Dr.  Charles  Carroll  Lee  perform 
oophorectomy — remove  both  ovaries  and  the  fallopian  tubes. 
He  is  a  pleasant  looking  middle  aged  man,  with  a  Garfield 
beard.  His  whole  manner  was  that  of  a  gentleman  with  perfeet 
self-control.  All  his  directions  to  his  assistants  were  given  in 
a  quiet,  courteous  tone. 

He  first  made  a  linear  incision  about  four  inches  long  reach- 
ing down  to  the  peritoneum.  He  then  had  the  edges  of  this 
incision  retracted  and  elevated  and  secured  some  bleeding 
vessels  with  Spencer  Wells'  forceps.  Next  the  peritoneum 
was  raised  between  the  edges  of  the  first  wound  and  incised 
for  four  inches.  He  stood  on  the  right  side  of  the  patient. 
The  small  intestines  slightly  protruded  through  the  wound. 
The  doctor's  next  step  was  to  insert  his  left  hand  into  the 
peritoneal  cavity,  where  he  first  found  the  fundus  of  the  uterus, 
and  then  the  left  ovary,  which  he  brought  out.  It  proved  to 
be  cystic  and  demanded  removal.  A  ligature  was  then  run 
through  the  left  ovarian  ligament  about  midway  between 
uterus  and  ovary,  tied  first  on  one  side,  then  reversed  and  tied 
on  the  other,  /.  e.  as  though  you  would  run  a  thread  through 
a  piece  of  tape  and  tie  it  first  on  one  side,  then  reverse  and  tie 
on  the  other.  He  then  took  a  Paquelin  cautery  heated  to  a  red 
heat  and  cauterized  through  the  ligament  between  the  ovary 
and  the  ligature.  There  was  no  hemorrhage.  The  right  ovary 
was  removed  in  a  similar  manner.  A  glass  drainage  tube  was 
put  in  and  the  peritoneal  Ciwity  sewed  up  around  it  with 
uninterrupted  catgut  suture.  The  external  wound  was  next 
sewed  up  with  interrupted  suture  around  the  tube.  He  now 
plugged  the  tube  with  absorbent  cotton  and  said  if  everything 
went  right  the  tube  would  be  removed  in  about  forty-eight 
hours.  The  wound  was  then  dressed  with  iodoform  and 
covered  with  iodoform  gauze.  Usually  four  or  five  persons 
are  permitted  to  be  present  at  these  operations. 
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One  of  the  best  lecturers  I  have  been  permitted  to  listen  to 
in  New  York  is  Dr.  Win.  A.  Hammond.  Amongst  other  cases 
presented  at  his  clinic  was  one  of  hysteria.  He  said :  "When 
I  was  a  young  doctor  we  would  souse  a  hysterical  woman  with 
several  pails  full  of  cold  water.  Thank  God  that  brutal  treat- 
ment is  of  the  past.  The  sovereign  remedy  is  some  form  of 
the  bromides.  I  will  prescribe  for  this  young  woman  the  fol- 
lowing solution  : 

Bromide  of  sodium,  one  ounce, 
Fairchild's  pepsine,  one  and  one-half  drachms. 
Charcoal,  three  drachms. 
Water,  four  ounces. 
Mix.     Take  one  teaspoonful  three  times  daily  after  meals. 

"This  young  woman  has  particularly  violent  paroxysms  at 
night,  and  besides  the  prescription  I  have  just  given  I  shall 
also  have  her  take  sixty  grains  of  bromide  of  sodium  in  a  half 
glass  of  water  at  bedtime.  As  I  said  before,  bromide  of 
sodium  is  the  sovereign  remedy."  Professor  Hammond  lectures 
at  the  Post  Graduate  School. 

Two  applications  are  frequently  used  here  in  cases  of  endo- 
cervicitis.  One  is  Churchill's  tincture  of  iodine;  the  other 
iodoform,  two  drachms;  sulphuric  ether  one  ounce.  Mix 
and  apply  on  cotton  into  cervical  canal.  The  last  mentioned 
mixture  is  also  used  to  a  great  extent  in  the  treatment  of  the 
nose  and  throat. 

I  heard  Dr.  Althans,  of  London,  read  a  paper  at  the  October 
meeting  of  the  New  York  Academy  of  Medicine  on  coma 
and  hemiplegia  from  syphilitic  disease  of  the  brain.  He  said 
eighty  per  cent,  of  all  diseases  of  the  brain  occurring  between 
the  ages  of  twenty-five  and  forty  years  are  caused  by  syphilis. 
He  attributed  these  affections  to  syphilitic  degeneration  of  the 
basilar  artery.  He  said  the  pathognomonic  symptom  of 
syphilitic  hemiplegia  is  abnormal  development  of  tendon 
reflex.  He  treats  these  cases  with  inunctions  of  blue  ointment 
and  mercury  internally.     Did  not  mention  the  iodides. 

Dr.  Taylor  opened  the  discussion  by  saying  that  he  thought 
Dr.  Althans  had  failed  to  give  credit  due  to  others.  Said  Van 
Buren  and  Keyes  had  described  all  the  symptoms  of  syphilitic 
hemiplegia  years  ago. 

Dr.  Landon  Carter  Gray  followed  by  saying  that  he  had 
performed  necropsies  on  two  cases  of  syphilitic  coma  and  did 


462  Editorial 

not  think  the  disease  of  the  arteries  accounted  for  near  all  the 
patholoj^ical  conditions  of  the  brain.  Said  he  was  astounded 
that  Dr.  Althans  hadn't  mentioned  iodide  of  potash.  That  he 
helievod  it  to  be  far  better  than  mercury  in  the  treatment  of 
syphilitic  diseases  of  the  nervous  system. 

The  discussion  was  bep^inning  to  be  interesting  when  the 
President,  Dr.  Jacobi,  stopped  it  by  calling  for  reports  of 
committees. 

There  were  several  lady  physicians  present,  and  I  suppose 
they  were  welcome,  as  the  wife  of  the  President  of  the  Academy 
of  Medicine  is  a  prominent  physician.  The  President,  Dr. 
Jacobi,  is  a  typical  Jew  in  appearance  and  speech,  and  appears 
to  be  very  popular  with  his  professional  brethren. 

For  the  December  Practitioner  I  hope  to  have  a  carefully 
prepared  report  of  a  number  of  laparotomies  that  I  have 
witnessed  here. 

I  have  beeu  pleased  to  find  the  Medical  College  of  the 
University  of  Southern  California,  as  well  as  the  Southern 
California  Practitioner  generally  known  and  approved  by 
the  medical  profession  in  New  York.  L. 


OPENING  OF  THE  SECOND  YEAR  OF  THE  COLLEGE 
OF  MEDICINE  OF  THE  UNIVERSITY  OF  SOUTHERN 
CALIFORNIA. 

The  opening  exercises  were  held  in  the  College  Hall,  October 
15.  Addresses  were  delivered  l)y  the  Rev.  M.  ^I.  Bovard,  A.M., 
President  of  the  University,  by  J.  P.  Widney,  A.  M.,  M.  D., 
Dean  of  the  College,  and  Dr.  Kurtz,  Professor  of  Clinical  Sur- 
gery. 

The  students  had  secured  the  services  of  a  fine  orchestra  for 
the  occasion,  as  a  surprise  to  the  Faculty,  and  had  tastefully 
decorated  the  hall,  whilst  a  pleasant  address  of  welcome  to 
the  new  students  and  to  the  Professors  had  been  prepared. 

The  College  opens  out  its  second  year  with  very  flattering 
prospects.  The  class  has  been  doubled,  new  supplies  of  appli- 
ances, including  a  number  of  microscopes,  have  been  provided; 
and  })lans  are  rapidly  maturing  for  the  erection  of  the  new  col- 
lege buildings.  The  college  is  destined  to  quickly  become  one 
of  the  strongest  centers  of  medical  education  upon  the  Pacific 
coast. 
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SOUTHERN  CALIFORNIA  ODONTOLOGIOAL  SOCIETY. 

The  first  annual  meeting  was  held  October  5,  1886,  Many 
papers  were  read  and  some  excellent  clinics  were  given  by  the 
members. 

The  following  officers  were  elected  for  the  ensuing  year  :  Dr. 
J.  C.  McCoy,  President ;  Dr.  J.  M.  White,  Vice  President ;  Dr. 
E.  L.  Townsend,  Secretary ;  Dr.  W.  R.  Bird,  Cor.  Secretary ; 
Dr.  L.  W.  French,  Treasurer ;  Dr.  C.  V.  Baldwin,  Librarian. 
Directors— Dr.  J.  C.  McCoy,  Dr.  J.  M.  White,  Dr.  E.  L.  Town- 
send,  Dr.  L.  W.  French,  Dr.  W.  R.  Bird,  Dr.  C.  V.  Baldwin, 
Dr.  R.  K.  Janes,  Dr.  J.  S.  Crawford,  Dr.  J.  H.  Dunn. 


EDITORIAL    CORRESPONDENCE. 

107  Lexington  Ave.,  New  York,  Oct.  16,  1886. 

"  Dr.  Fordyce  Barker  requests  the  pleasure  of  your  company 
at  half-past  nine  Friday  evening,  October  fifteenth,  to  meet 
Professor  Dr.  Winckle  of  Munich,  and  the  members  of  the 
New  York  Obstetrical  Society.       24  East  Thirty-Eight  street." 

The  above  invitation  secured  me  a  most  delightful  evening's 
entertainment.  Dr.  Barker  was  assisted  by  his  wife  and  Dr. 
Winckle  in  receiving  the  guests.  There  were  present,  as  Dr. 
Shrady  said  to  me,  ''  the  elite  of  the  city — the  head  and  shoul- 
ders of  the  New  York  medical  profession." 

Among  the  guests  were  Dr.  Geo.  F.  Shrady,  editor  of  Med- 
ical Record,  Dr.  Frank  P.  Foster,  editor  of  the  Medical  Journal, 
Dr.  A.  J.  C.  Skene,  of  Brooklyn,  President  of  the  American 
Gynecological  Association,  Dr.  John  Scott,  the  San  Francisco 
gynecologist.  Dr.  W.  T.  Lusk,  the  gynecologist,  obstetrician 
and  author.  Dr.  Lusk  asked  particularly  after  the  medical 
school  at  Los  Angeles.  There  were  Dr.  Thomas  Addis  Emmit, 
his  son  Dr.  J.  D.  Emmit,  Drs.  Horace  T.  Hanks,  L.  Gill  Wylie, 
Paul  F.  Munde,  Chas.  Carroll  Lee,  James  B.  Hunter,  Wm.  M. 
Polk,  C.  A.  Von  Ram-Dohr  and  many  others  whom  I  met,  whose 
names  I  do  not  recall.  All  had  some  pleasant  words  to  say  to 
me  about  Los  Angeles. 

There  was  also  present  an  old  friend  of  Dr.  Barker's,  Dr. 
Wm.  M.  Chamberlain,  who  has  been  practicing  medicine  in 
New  York  city  for  the  last  thirty  years.  Dr.  Chamberlain  with 
his  family  spent  last  winter  at  Pasadena,  and  was  so  delighted 


464  Editnrinl. 

that  he  has  engaged  rooms  at  the  Raymond  Hotel  in  Pasadena 
where  he  will  go  about  November  15.  He  is  highly  respected 
by  the  pr()fession  in  this  city.  The  entertainment  was  a  com- 
plete success  and  demonstrated  that  Dr.  Barker  besides  being 
a  great  man  professionally,  was  also  a  grand  man  socially. 

A  few  days  ago  the  surgeon  in  charge  of  Dr.  G.  W.  Lasher 
removed  the  two  large  drainage  tubes  from  the  knee-joint  and 
dressed  the  limb  in  silicate  plaster. 

The  Doctor  was  yesterday  removed  to  his  father's  at  German- 
town  on  the  Hudson.  He  is  very  anxious  to  renew  his  work 
in  the  medical  college  at  Los  Angeles,  and  from  his  present 
rate  of  recovery  I  think  he  can  do  so  before  many  months. 

Walter  Lindley. 


CORRESPONDENCE. 
THE   STATE   MEDICAL  LAW. 

San  Francisco,  Oct.  11,  1886. 

During  the  past  few  years  many  letters  have  been  received 
at  this  office  from  licentiates  complaining  that  the  medical  law 
was  not  enforced,  and  some  indeed  feeling  that  it  proved  a 
hardship  rather  than  a  benefit  to  them,  inasmuch  as  the  ''ille- 
gel  practitioner"  who  was  free  to  avail  liimself  of  any  means 
for  the  advancement  of  his  own  interest,  flourished  like  *'  a  green 
bay  tree";  while  he,  who  desired  to  be  a  law-abiding  citizen  and 
to  conform  to  the  code  of  ethics,  was  unable  to  overcome  the 
evil  without  assistance ;  hence  appeals  were  made  to  this  Board 
for  help. 

To  that  end  circular  letters  were  sent  out  last  year  to  prom- 
inent medical  men  in  different  localities  urging  them  to  estab- 
lish local  medical  societies,  that  an  organized  effort  might  be 
made  all  over  the  State  to  suppress  the  illegal  practice.  In 
response  to  this  effort  a  number  of  such  societies  have  been 
formed.  In  order  to  aid  them  in  the  work,  it  was  deemed  best 
to  issue  a  new  edition  of  the  Medical  Register,  as  so  many  addi- 
tions to  the  lists  of  licentiates  and  changes  in  locations  have 
been  made  during  the  last  two  years,  that  the  edition  of  1885 
is  no  longer  reliable  as  a  book  of  reference  in  such  proceedings. 

It  is  desired  that  the  name  of  every  one  practicing  medicine 
in  this  State  shall  appear  in  its  pages  under  the  proper  heading, 
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either  as  "legal"  or  ''illegal"  practitioners.  For  that  purpose 
the  Secretary  has  been  in  correspondence  with  every  town, 
hamlet  and  post-office  in  the  State— having  already  sent  out 
more  than  two  thousand  letters,  to  which  some  fifteen  hundred 
answers  have  been  received.  'Among  the  large  number  of  names 
reported  were  nearly  200  which  could  not  be  found  in  the  lists 
of  those  licensed  by  either  of  the  three  Boards;  hence  they 
came  under  the  head  of  ''  illegals.''  Hoping  that  some  of  these 
j^arties  might  be  regular  graduates  and  had  failed  to  conform 
to  the  law  through  ignorance  of  its  requirements,  a  circular 
letter  was  sent  to  each  one  of  them,  calling  attention  to  the  law 
and  its  penalties,  to  the  publication  of  the  Register,  and  the 
organized  efforts  to  suppress  illegal  practice;  and  informing 
them  that  by  application  to  this  office  the  necessary  blanks  and 
instructions  would  be  sent  to  enable  them  to  become  legal  prac- 
titioners, if  they  were  eligible. 

In  many  of  the  reports  received,  some  names  were  given 
without  initials ;  in  other  cases,  as  the  sequel  proved,  the  initials 
were  incorrectly  given,  or  the  names  misspelled,  and  some  were 
wrongfully  located,  or  had  moved  in  the  meantime ;  hence  in 
sending  out  these  notices  to  the  "illegals" — much  to  our  cha- 
grin— a  few  were  received  by  licentiates. 

Most  of  these  parties  took  it  very  kindly,  presuming  that 
some  mistake  had  occurred;  but  two  or  three  were  highly 
incensed,  refused  to  accept  explanations,  took  occasion  to  con- 
demn the  medical  law,  the  board  of  examiners,  and  the  profes- 
sion generally — not  seeming  to  understand  that  our  sole  object 
in  all  this  work  is  to  benefit  the  profession  and  the  public.  That 
the  course  pursued  by  the  Board  in  sending  out  these  notices 
was  a  wise  one,  is  proven  by  the  fact  that  we  have  received 
many  letters  of  thanks  for  the  information,  encouraging  words 
in  the  good  work  we  are  performing,  and  numerous  applica- 
tions for  certificates. 

We  expect  to  publish  2,500  copies  of  the  Register,  and  gra- 
tuitous distribution  will  be  made  among  the  licentiates  of  this 
Board  residing  in  this  State.  We  hope  to  have  it  ready  by  the 
1st  of  January,  1887. 

R.  H.  PLU]VrMER, 

Sec'y  Board  of  Examiners. 
Vol.  I.    K— 3. 
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PHYSICIANS  GRANTED  CERTIFICATES  TO  PRACTICE  MEDICINE  AND 

SURGERY. 

San  Francisco,  Oct.  7,  1886. 

At  the  re«j:iilar  meeting  of  the  Board  of  Examiners,  held 
October  6,  1886,  the  following  physicians,  having  complied 
with  the  law  and  all  the  requirements  of  this  Board,  were 
granted  certificates  to  practice  medicine  and  surgery  in  this 
8tiite : 

Charles  W.  Bryson,  Los  Angeles,  College  of  Physicians  and 
Surgeons,  at  Keokuk,  Iowa,  February  28,  1882. 

Marquis  R.  Chamblin,  St.  Helena,  Jefferson  Medical  College, 
Pennsylvania,  March  10,  1850,  and  Medical  Department  of  the 
University  of  the  Pacific,  California,  March  14,  18G1. 

Dennis  D.  Crowley,  Oakland,  College  of  Physicians  and 
Surgeons,  of  Chicago,  Illinois,  March  10,  1885. 

Frank  H.  Flood,  Sacramento,  Medical  Department  of  the 
University  of  the  City  of  New  York,  N.  Y.,  February  20,  1873. 

John  Harris,  Norwalk,  The  St.  Louis  College  of  Physicians 
and  Surgeons,  Missouri,  February  28,  1883. 

Wm.  A.  Murphy,  Los  Angeles,  Missouri  Medical  College,  St. 
Louis,  Missouri,  March  2,  1876,  and  Bellevue  Hospital  Medical 
College,  New  York,  :;March  13,  1884. 

Wm.  A.  Patterson,  Tipton,  Medical  College  of  the  Pacific, 
California,  November  5,  1878,  and  Cooper  Medical  College, 
California,  November  4,  1882. 

Thomas  E.  Taggart,  Tulare,  College  of  Physicians  and  Sur- 
geons, of  Chicago,  Illinois,  February  23,  1886. 

George  W.  Van  Schoiack,  Pasadena,  College  of  Physicians 
and  Surgeons,  at  St.  Joseph,  Missouri,  February  23,  1881. 

David    AV.    Mott,   Santa  Paula,   College   of  Medicine  and 

Surgery  of  the  University  of  Michigan,   Michigan,  June  30, 

1881. 

R.  H.  Plummer,  Sec'y. 


PERSONAL. 

Dr.  Walter  Lindley  of  the  Southern  California  Practi- 
tioner, read  a  paper  October  19,  before  the  Kings  County  Med- 
ical Society,  Brooklyn,  N.  Y.,  on  the  "  Climate  of  Southern 
California." 


r 
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TRANSLATIONS. 
TRANSLATED  FOR  SOUTHERN  CALIFORNIA  PRACTITIONER. 

Fixation  of  a  Floating  Liver  Tumor, — A  case  is  described 
by  Von  Hacker  from  Billrotli's  clinic,  of  a  young  woman 
who  had  suffered  for  a  year  from  febrile  symptoms, 
accompanied  by  vomiting.  For  the  past  five  months  she 
had  noticed  a  small  hard  tumor,  which  was  gradually 
increasing  in  size.  It  was  situated  in  the  right  hypochon- 
drium.  As  she  was  reduced  to  a  mere  shadow  by  the  attacks 
of  fever,  vomiting  and  great  weakness,  and  as  she  was  quite 
unable  to  eat  on  account  of  the  sensation  of  sinking  and 
faintness  which  she  experienced  as  soon  as  she  put  any  food 
into  her  stomach,  an  operation  was  decided  on.  The  liver 
dullness  extended  from  the  right  mammary  line  almost  back 
to  the  spine.  The  lower  part  of  this  dullness  seemed  to  be 
composed  of  a  readily  movable  tumor,  about  the  size  of  one's 
fist,  which  moved  freely  with  respiration.  This  turned  out  at 
the  operation  to  be  a  separate  liver  lobe;  which  was  attached 
to  the  general  mass  of  liver  by  a  hard  callous  bridge  of  tissue. 
This  was  fixed  to  the  body  wall,  as  it  was  deemed  a  less  serious 
operation  than  the  removal.  The  patient  made  a  good  recovery 
in  four  weeks. — Centralhl.  f.  Cliir.  1866 j?.  498. 

Calomel  as  a  Diuretic. — The  action  of  calomel  as  a  diuretic 
has  hitherto  been  almost  entirely  overlooked.  The  drug  has 
indeed  been  much  used  in  conditions  of  dropsy,  but  its  efficacy 
in  such  cases  has  always  been  ascribed  to  its  hydragogul  action, 
no  action  having  hitherto  been  made  of  any  diuretic  action  on 
its  part.  Yet  such  is  the  action  ascribed  to  it  by  Jendrassik, 
who  has  recently  made  some  clinical  observations  on  this  point, 
the  results  of  which  are  not  a  little  striking."  He  always  used 
the  calomel  in  combination  with  jalap,  but  since  the  jalap  alone 
was  found  to  have  no  diuretic  action,  the  results  obtained  by 
the  combination  of  the  two  were  to  be  entirely  ascribed  to  the 
calomel.  The  quantity  of  urine  passed  after  administration  of 
the  drugs  was  sometimes  remarkable,  reaching  even  as  high  as 
9.500  ccm.  in  twenty -four  hours.  The  diuresis  generally  set  in  on 
the  second,  third,  or  fourth  day — the  maximum  being  reached 
on  the  second  day  thereafter — and  the  quantity  then  grad- 
ually diminishing.  The  extent  of  the  diuresis  depended  upon 
two  factors,  the  largeness  of  the  dose  given,  and  the  degree  of 
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dropsy  which  proviously  existed.  The  dose  given  at  first  was 
four  graius,  three  to  five  times  daily,  but  the  diuretic  depended 
entirely  mi  how  much  of  the  calomel  became  absorbed.  It  was 
found  that  the  best  results  were  obtained  when  some  of  the 
symptoms  of  mercurialism  had  been  induced,  e.  g.  metallic  taste 
in  mouth,  increased  salivation  and  sligfht  stomatitis.  Larg<'r 
doses  of  calomel  brought  about  diarrha^a  and  were  thus  quickly 
removed  from  the  body.  After  the  polyuria  induced  by  smaller 
doses  had  set  in,  its  duration  could  not  be  prolonged  by  further 
doses.  If  the  dropsy  did  not  disappear  after  the  first  adminis- 
tration— which  rarely  happened — further  administration  had 
no  effect,  but  a  renewal  of  the  dose  after  the  lapse  of  a  few 
days  had  always  the  desired  effect.  The  diuresis  then  always 
continued  till  the  dropsy  and  the  oedema  had  entirely  disap- 
peared. As  to  the  nature  of  the  diuretic  action  thus  induced, 
he  was  entirely  unable  to  bring  about  any  diuresis  in  healthy 
individuals,  as  also  in  cases  of  pleuritic  effusion,  and  the 
dropsy  of  chronic  Bright's  disease.  Its  chief  value  was  in 
dropsy  of  heart  disease,  its  diuretic  action  under  such  cir- 
cumstances being  much  greater  than  that  of  digitalis,  but  the 
exact  nature  of  the  action  he  reserves  for  further  experiment 
to  show.  Amongst  the  unpleasant  effects  of  the  administration 
of  calomel,  the  diarrhoea,  which  occurred  but  seldom  with  such 
small  doses,  was  of  less  moment,  since  in  the  conditions  of 
dropsy  existing  it  was  rather  a  gain  than  a  disadvantage.  A 
small  dose  of  laudanum  was  sufficient  to  relieve  any  abdominal 
pain  without  interfering  in  any  way  with  the  diuresis.  To 
counteract  the  stomatis,  he  always  gave  chlorate  of  potassium 
to  wash  out  the  mouth,  or  still  better  20  grains  daily  along 
with  the  calomel. — Arch.  f.  EJin.  Med.,  April,  1886. 


Intestinal  Irrigations  and  their  Therapeutical  Value  in  the 
Treatment  of  Infantile  Diseases  (by  Prof.  Monti,  Vienna;  trans- 
lated from  the  Arch.  f.  Kinderleilk,  VIII,  H  ft.  3.86,  by  Albert 
S.  Adler,  M.  D.,  Globe,  Ariz.  Ter.).  The  indications  for  intes- 
tinal irrigations  are  the  following : 

1.  Dyspepsia.  Here  they  exert  a  better  influence  than  all 
the  internal  medicines,  including  the  carminatives  ;  especially 
in  those  cases  which  pertain  to  a  very  rapid  removal  of  colicky 
pains  it  is  necessary  to  irrigate  the  whole  intestinal  tract  up  to 
the  valve.     In   the  new-born,  weighing  less  than  six  pounds, 
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200  to  300  grm.  of  fluid  is  sufficient;  over  six  pounds,  300  to 
500  grm.',  during  the  first  four  months,  500  to  700  grm.;  over 
four  months,  500  to  1000  to  1200  grm.,  according  to  the  age, 
size  and  weight  of  the  infant.  Should  a  large  accumulation 
of  gas  exist,  a  repetition  of  the  irrigation  becomes  nec- 
essary during  the  paroxysm  of  colic ;  even  then  the  obturator 
is  frequently  employed.  Temperature  of  the  water  should  be 
rjrjo  -p  rpj^g  action  of  the  irrigation  depends  upon  the  quantity 
and  the  temperature  of  the  water.  Sometimes  five  grms.  of 
chloride  of  sodium  added  to  one  litre  of  water  acts  benefi- 
cially. In  chronic  dyspepsia  a  systematic,  daily  one  or  two 
irrigations  is  indicated,  of  course  combined  with  a  correspond- 
ing diet.  This  combination  is  essentially  more  active  than  all 
internal  medications. 

2.  Coprostasis.  Here  irrigations  are  to  be  preferred  to 
drastic  cathartics.  In  severe  cases  simple  irrigation  of  water 
does  not  suffice ;  then  it  behooves  us  to  substitute  clysmata  com- 
posed of  laxatives,  aquae  laxat.  vienn.,  infus.  sennae,  ol.  ricini, 
sal.  amar.;  for  example,  aquae  lax.  vienn  and  aquae  dist.  aa 
500.00.  Irrigate  1 — 2 — 3  litre  of  water ;  of  sal.  amar.  a  2  per 
cent,  solution  (1  litre);  infus.  sennae  80  grm.  to  500,  colatur, 
mixed  with  500  grm.  of  water.  Long  catheter  and  possibly 
frequent  repetitions  may  be  necessary. 

3.  Habitual  Constipation.  In  order  to  remove  the  masses 
of  faeces;  to  combat  the  inertia  of  the  intestines,  large  amount 
of  water,  a  certain  time  to  evacuate  the  bowels  regularly  and 
regard  of  the  temperature.  Commence  with  86^  F.,  daily  de- 
creasing 2°  F,  to  57.5-59*  F.  After  eight  days'  use,  a  pause 
in  order  to  try  whether  the  intestines  will  act  spontaneously ; 
if  they  do  not,  then  continue  the  procedure  for  14  days  more. 
If  there  is  a  slight  stricture  of  the  rectum  use  at  the  same  time 
proper  bougies. 

4.  Inflammation  of  the  Large  Intestine — Enteritis  Follicu- 
laris.  Regularity  of  diet  and  lavage  of  the  intestines  are  the 
only  rational  treatment.  In  very  rare  cases  an  internal  reme- 
dy is  needed.  Good  and  permanent  results  are  only  obtained 
if  the  whole  mucus  membrane  of  the  large  intestines  is  washed. 
In  infants  up  to  four  months  500-800  grm.  suffice;  from 
4-12  months,  800-1200  grm.;  in  larger  children  2-2J  litre. 
Frequently  larger  quantities  still  are  necessary.  During  this 
operation  the  colon  is  pressed.     Temperature  of  water  72.5^ 
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v.:  in  severe  tenesmus,  54.^*0-59*^  F.  Ice-water  will  not  act. 
First  irrijxation,  simple  water;  later,  if  necessary,  astrinp:ents 
can  be  added,  of  which  a  1-2  per  cent,  solution  of  tannic  acid  is 
the  best.  K.,  Tannin  pur.  10-20,  ad.  1000.00  aqua*  comm.,  or 
R.  sol.  alumin.  cerud.  10-20  ad.  1000.00  nqmxi  comm. 

The  ceysmata  of  alum  are  not  harmful,  as  asserted  by  some 
authors.  Good  is  a  7  per  cent,  solution  of  alumina 
hydrata  or  acetat.  The  acetate  of  lead  acts  quickly  and  effec- 
tively, i  per  cent,  sol.,  daily  1-2  irrigations,  till  the  patholog- 
ical stools  have  been  decreased.  In  case  of  meteorism  and  2-3 
abnormal  stools  during  the  day,  it  is  sufficient  to  irrigate  every 
second  or  third  day.  In  chronic  enteritis  irrigate  twice  a  day 
with  pure  water  of  86^  F.  to  the  temperature  of  well  water. 
In  foetid  passages  the  intestinal  tube  should  be  disinfected. 

R.  sol.  Soda  Beuz.  30.00  to  1000.00. 

R.  sol.  Acid  Borax,  10-20.00  to  1000. 

R.  sol.  Sod.  Salicyl.  20.00  to  1000.00. 

R.  sol.  Resorciu.  0.50  to  1000.00. 

R.  Aqua  Calcis  400.00. 

Aqua  Fort.  600.00. 

M.  D.  S.     To  irrigate  the  intestine. 

Chlorate  of  potassium  and  carbolic  acid  have  proven  ineffec- 
tive. 

5.  Inflammation  of  the  Small  Intestines.  Irrigations  are 
used  only  to  combat  the  meteorism  and  the  colics.  Very  sel- 
dom more  than  3-5  irrigations  are  necessary  during  the  day. 
In  chronic  inflammation  chlorate  or  benzoate  of  soda  can  be 
added. 

6.  Cholera  Infantilis.  Only  in  the  commencement,  and 
when  collapsus  is  not  present,  irrigations  are  indicated.  Addi- 
tion of  chloride  of  sodium  10  to  1000.00;  tomain  20  to  1000; 
in  very  severe  cases  benzoate  of  soda  5C-100  to  1000;  creosote 
gtt.  vj  to  1000.     Possibly  an  abundant  quantity. 

7.  Inflammation  of  Duodenum.  Action  of  the  irrigation — 
to  remove  the  products  of  fermentation  and  gases,  and  to  com- 
bat the  paresis  of  the  intestinal  muscles ;  800  to  1000  grm.  are 
necessary.  Important  factor  is  the  cool  temperature,  72.00^ 
F.  reduced  to  59.4"  to  54"  F.  Additions  of  salt,  benzoate  of 
sodium  and  alum  are  sometimes  indicated.  After  the  irriga- 
tion, massage. 

8.  Dysentery.     Quantity,  1-2  litres;  less  amounts  are  harm- 
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ful.  Temperature  65.75°  F.  Addition  of  astringents  and  fre- 
quent irrigations  will  prove  effective.  The  frequency  of  the 
irrigations  depend  upon  the  quality  of  the  evacuations  and  the 
tenesmus,  mostly  2-3  irrigations  daily. 

9.  Abdominal  Typhoid.  Irrigations  with  5  per  cent,  solu- 
tion of  salt  beneficial  in  meteorism.  Temperature  66.75°  F. 
Quantity,  1-3  litres.  Four  irrigations  a  day  are  sufficient.  If 
severe  diarrhoea  is  present  substitute  tannin  for  the  salt.  Lav- 
ages of  salicyl  are  essential  aid  to  the  antipyreses. 

10.  Intestinal  Inoaginations.  Before  undertaking  the  irri- 
gations a  J-J  hour  bath  of  95"  F.  is  advised.  Then  narcosis 
to  remove  the  peristaltic  in  movements  of  the  bowels,  the  best 
the  knee  elbow  position.  In  case  the  fluid  regurgitates  employ 
the  obturator  of  Oser.  Draw  the  breech  close  together.  In- 
crease the  pressure  of  the  water  gradually.  Temperatue,  luke- 
warm to  ice- water.  Quantity,  large,  1  to  4  litres.  Symptoms 
of  a  successful  reposition — a  loud,  gurgling  noise,  evacuation 
of  gases,  cessation  of  the  emesis,  of  the  singaltus,  and  of  col- 
lapse. 

Finally,  Monti  made  trial  in  ten  cases  of  icterus  catarrhalis. 
Quantity,  1-2  litres;  temperature,  59.4''  F.,  increased  to  72.50° 
F.;  once  54°  F.  After  four  irrigations  a  cure  was  obtained,  no 
matter  if  constipation  or  diarrhoea  existed  at  the  time. 


In  the  November  part  of  the  Miscellanea  Genealogica  et 
Heraldica,  there  is  an  important  communication  by  Mr.  W.  J. 
Harver,  on  the  Coffin  Inscriptions  in  the  Harvey  vault,  Hemp- 
stead Church,  Essex.  The  inscription  on  the  cofiin  of  the  cele- 
brated Dr.  Harvey  is :  ''  Doctor  William  Harvey,  deceased  the 
3  day  of  June,  1657,  aged  79  years."  There  are  no  less  that 
fifty-one  coffins  in  the  Harvey  vault,  fourteen  of  which  are  of 
lead,  and  mostly  resemble  Egyptian  mummy  cases  in  shape, 
having  raised  letters  and  masks  of  the  features  thereon. 


The  success  of  women  in  the  medical  profession  in  the  East 
has  not  been  won  without  many  a  bitter  struggle.  They  were 
openly  jeered  at,  and  it  is  stated  that  on  one  occasion  they  were 
driven  from  the  room  in  the  old  Pennsylvania  Hospital  while 
the  clinic  was  in  progress  by  the  male  students. 
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MONTHLY  METEOROLOGICAL  SUMMARY  OF  THE  U.  S. 
SIGNAL  SERVICE,  LOS  ANGELES  STATION,  FOR 
SEPTEMBER,    1886.      

WAR  DEPARTMENT,   SIGNAL  SERVICE,   U.   S.   ARMY. 
Divii^ions  of  Telegrams  and  Reports  for  the  Benefit  of  Commerce  and  A^ricultore. 
Los  Angeles,  California.  Month  of  September,  iS86. 
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SUMMABT. 
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1 

29.9-7 

65.9 
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■it 
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0 

20.931 

G5.K 
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♦ 
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*.U1 
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Monthly  Ran«e  of  Barometer,  .244 
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5 

39.831 

67.3 

76.2 
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Monthly  Kange  of  Temperature, 

7 
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66.8 
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67.9 
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8 

29.863 

65.4 

83.1 
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*.01 

Greatest  Daily  Ranee  of  Temper- 

 9 

29.818 
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51.1 
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ature,  4U.1 
Least  Daily  Kange  of    Tempera- 

 10 

29.791 

69.5 

90.0 

62.0 
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ture,  13.8. 

11 

:^9.S33 
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9. .3 

61.2 

*.0l 

Mean   Daily    Range    of   Tempera- 
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Mean  Temperatnre  this  Month 
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<< 
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18«0.  61.5       188:i..7L9        1886.. 65.6 

15 

29.845 

64.0 

81.0 

49.2 

Mean  Daily  Dew  I'oint.  59.1. 

16 

29  8  V) 

64.8 

79.3 

57.:. 

*.0l 

Mean  Daily  Relative    Humidity. 

17 

29.879 

646 

76.0 

57.3 

*^ 

81.6 

Prevailing  Direction  of  Wind.  W. 

18 

29.868 

66.0 

83.'. 

65.2 

*.01 

Total    Movement    of  Wiud,    8375 

19 

29.859 

68. 
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5G.3 

*01 

miles. 

20 

29.859 

67.3 

83.0 

f)7.3 

♦^ 

Highest    Velcrcity   of  Wind    and 
Direction,  16.,  W. 

21 

29.799 

64.3 

79.0 

6i.l 

•._ 

Total  Precipitation,  .11  (fog) 

22 

29.785 

«.->.<. 
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Number  Days  .Ui  inches  or  more 
Rain  fell,  1. 

23 

S9.8U 

65.6 

77.0 

59.6 

*  — 

24 

a  '.849 

65  8 

75  2 

61  4 

.00 

Total    Precipitation    (in    inches 

and  hnndredtlis)  this  Month 

25 

29.89S 

62.6 

73.0 

65.1 

.00 

187K..  ,uu       1881..  .00        18M4..  .- 

26 

29.913 

6«).7 

71.6 

52.0 

* 

1879..  .00        1882..    .00        18(-5..   .06 

27 

29.953 

6i.4 

73.8 

55.2 

*.— 

1880..  .00       1883..   .00       1886..  .11 
Number  of  Foggy  Days,  none. 

28 

29.953 

63.2 

76.0 

63.6 

*, 

"      "     Clear       "       15 

29 

20.992 

61.9 

72.9 

56.1 

♦  

"      "     Fair         ••       15 

30 

29.9«7 

59.^- 

71.2 

48.3 

*_ 

"      "     Cloudy  "       00 
Dates  of  Auroras,  none. 

31 





Dates  of  Solar  Halos,  none. 
Date  of  Lunar  Halos.  none. 

Dates  or  Frost  ^■i;ffii.--e 
Dates  of  Thunderstorms,  none. 
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)ew. 

The- 
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ppreclable. 

GEORGE  E.  FRANKLIN, 

Sergeant  Signal  Corps,  U.  S.  Army. 

Notes:    Barometer  reduced  to  sea  level  and  standard  gravity.    The  dash  (— )  indi- 
cates precipitation  inappreciable. 


In  a  lecture  just  published,  *'  Some  Thoughts  on  Modera- 
tion," Mr.  Axel  Gustafson  contends  that  by  the  very  nature  of 
things  there  is  no  such  thing  as  moderation  in  drink,  no  half- 
way. 


The  SouTHERt(CALiFOBNi>  Practitioneij_. 

Vol.  I.        Los  Angeles,  Cal.,  December,  1886.        No.  12. 

SOUTHERN  CALIFORNIA— A  CLIMATIC   SKETCH.* 
BY  WALTER  LINDLEY,   M.  D., 

Professor  of  Obstetrics  in  the  Medical  College  of  the  University  of 
Southern  California,  formerly  Preside?it  of  the  Los  Angeles  County 
Medical  Society,  Etc. 

Mr.  President  and  Fellows  of  the  Kings  County  Med- 
ical Society:  In  acknowledging  the  great  honor  that  you, 
through  your  president,  Dr.  Fowler,  have  conferred  upon  me 
by  inviting  me  to  address  you  this  evening,  I  can  not  tell  you 
of  a  country  where  a  man  with  incipient  phthisis  can  go  and 
spend  three  mouths,  return  to  the  environments  that  produced 
his  disease,  and  be  a  well  man.  But  I  shall  tell  you  of  a  land 
containing  cities  and  plains,  mountains  and  valleys,  oceans 
and  rivers,  meadows  and  deserts,  the  rose  and  the  cactus,  pine 
forests  and  orange  groves,  where  the  person  in  the  first  stage 
of  phthisis  may  go,  make  a  delightful  home  for  himself,  and 
in  time  become  a  man  of  average  health ;  a  place  where  the 
child  of  a  phthisical  parent  will  usually  develop  into  healthy 
manhood. 

Many  patients  with  incipient  phthisis  are  told  to  go  and 
spend  a  few  months  at  some  popular  health  resort.  They 
should  be  told  to  go  until  they  found  a  climate  that  suited 
them,  and  then  remain  there.  It  should  not  be  pictured  to 
them  as  a  holiday  vacation,  but  rather  as  a  long  struggle  for 
life. 

Nine- tenths  of  the  area  of  California  lie  upon  a  slope  which 
faces  the  Pacific  Ocean.  A  small  portion  of  the  State  lies  east 
of  the  Sierra  Nevada  Mountains  and  is  drained  by  the  Colorado 
river  that  empties  into  the  Gulf  of  California  j  a  still  smaller 

♦Read  before  the  Medical  Society  of  the  County  of  Kings,  Brooklyn,  N,  Y.,  October 
19,  1886. 
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portion  is  a  i)art  of  the  Great  Basin,  and  its  waters  flow  into 
sinks  and  evaporate. 

California  extends  over  about  ten  degrees  of  latitude,  its 
southern  boundary  crossinj^  the  thirty-third  parallel  and  join- 
ing the  Mexican  Repul)lic.  It  covers  ten  degrees  of  longitude. 
Its  most  eastern  point  reaches  within  one  hundred  miles  of  the 
miM'idian  passing  through  Salt  Lake  City ;  its  western  point, 
Cape  Mendocino,  reaches  nearly  to  the  one  hundred  and  twenty- 
fifth  degree  of  west  longitude. 

Between  California  and  the  Mississippi  Valley  is  a  high 
plateau  uearly  one  thousand  miles  wide,  commonly  known  as 
the  Great  Basin.  The  Rocky  Mountains  are  the  eastern  and 
the  Sierra  Nevada  chain  the  western  rim  of  this  basin.  The 
Sierra  Nevada  Mountains  form  a  high  barrier,  reaching  in 
places  more  than  14,000  feet  above  the  sea-level.  The  greatest 
altitude  in  California  is  that  of  Mount  Whitney  14,898  feet 
above  the  level  of  the  sea,  while  the  greatest  depression  is  that 
of  tlie  Arroyo  del  Mucrto,  usually  called  Death  Valley,  which 
is  400  feet  below  sea-level.  In  northern  California,  between  the 
Sierra  Nevada  Mountains  and  the  ocean,  is  an  associate  range 
called  the  Coast  Range,  and  between  these  two  ranges  of 
mountains  lies  the  great  Northern  California  Valley,  drained 
by  the  Sacramento  liver  on  the  north  and  the  San  Joaquin  on 
the  south.  At  the  southern  limit  of  the  San  Joaquin  Valley 
rises  a  high  spur  of  mountains  extending  east  and  west  and 
connecting  the  Coast  Range  with  the%Sierra  Nevada  chain. 
This  is  the  Tehachipi  Range,  and  south  of  it  lies  Southern  Cali- 
fornia. The  change  from  Boston  to  Savannah  is  not  greater 
than  the  transition  from  the  northern  to  the  southern  slope  of 
Tehachipi  Pass.  A  new  flora,  a  new  fauna,  and  a  new  clinuite 
are  experienced,  and  the  traveler  passes  from  a  temperate  to  a 
semi-tropical  country. 

Southern  California  is  therefore  a  distinct  physical  region  in 
itself. 

The  latitude  of  Southern  California  is  that  of  Southern  Italy, 
the  Mediterranean  Sea  and  Northern  Africa. 

In  this  part  of  the  State  the  trend  is  from  the  northwest  to 
the  southeast.  A  long  strip  of  coast,  however,  runs  directly 
east  and  wx'st.  The  winds  of  this  region  have  much  the  nature 
of  monsoons,  the  name  that  is  given  to  the  semi-annual  winds 
that  blow  six  months  in  one  direction  and  then  six  months  in 
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the  opposite  on  all  western  and  southern  coasts.  Their  pre- 
vailing direction  is  toward  the  southeast  in  the  summer  or  dry- 
season,  and  toward  the  northeast  in  the  winter  or  rainy  season. 
Their  normal  direction  is  much  deflected,  however,  by  the  hot 
interior  regions  of  the  Great  Basin,  so  that  in  the  summer, 
when  the  heat  would  otherwise  be  intense,  a  brisk  breeze  is 
always  blowing  from  the  sea  to  supply  the  place  of  the  rising 
currents  of  air  in  the  hot  interior  deserts. 

All  the  general  winds  of  Southern  California  are  sea  winds, 
and  they  in  turn  receive  their  heat  from  the  Kuro  Siwo  or 
Japa^n  current,  the  great  gulf  stream  of  the  Pacific  Ocean. 

This  great  river  of  the  ocean  has  its  origin  in  the  China  Sea 
and  pushes  its  drift  of  warm  water  in  a  great  oval  current 
across  the  Pacific  Ocean  and  thence  southward  along  the 
western  coast  of  North  America,  and  the  winds  from  over  this 
vast  warm  stream  impart  their  genial  qualities  to  the  whole 
western  slope  of  our  continent. 

By  referring  to  the  map  you  will  see  that  Southern  Califor- 
nia— as  a  health  resort— consists  of  portions  of  five  counties, 
viz.,  Santa  Barbara,  Ventura,  Los  Angeles,  San  Diego  and  San 
Bernardino,  All  but  the  last  of  these  counties  embrace  a 
level  belt  of  land  aligning  the  ocean,  which  in  the  north  (Santa 
Barbara  county)  is  a  narrow  strip,  but  toward  the  south  widens 
into  a  vast  plain  extending  nearly  one  hundred  miles  inland, 
flanked  on  the  north  by  a  succession  of  beautiful,  undulating 
foothills  which  rise  higher  and  higher  as  they  retreat  from  the 
ocean,  in  a  series  of  successive  terraces,  until  they  reach  an 
altitude  of  5,000  feet. 

From  Santa  Barbara  eastward  there  is  a  succession  of  moun- 
tain spurs,  alternating  with  beautiful  valleys.  From  Los  An- 
geles eastward  are  beautiful  valleys  and  plains,  containing  the 
prosperous  and  delightful  cities  and  towns  of  Pasadena,  Po- 
mona, Riverside  and  San  Bernardino;  "and,  still  beyond,  a 
hundred  miles  inland  over  the  open  valley  from  Los  Angeles, 
is  the  San  Gorgonio  Pass,  land-marked  from  the  Colorado  to 
the  sea  by  the  twin  peaks  San  Jacinto  and  San  Bernardino, 
with  snowy  crests  rising  ten  thousand  and  eleven  thousand  five 
hundred  feet  above  the  plain.  Here  the  Sierra  breaks  down, 
forming  the  only  natural  pass  in  all  its  long  chain ;  the  grassy 
plain,  without  even  a  dividing  crest,  swelling  and  rolling 
through,  at  an  elevation  of  only  two  thousand  seven  hundred 
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feet — a  natural  gateway  for  the  southern  trans-continental 
roads  upon  their  way  to  the  East.  Beyond  is  the  great  mystery 
of  the  rainless  desert."* 

From  San  Diego  eastward,  \)huns  and  rolling  land  alternate 
to  the  border  of  the  Great  Basin.  That  part  of  the  Great  Basin 
which  includes  the  eastern  part  of  Southern  California  is  best 
known  as  the  Mojave  and  Colorado  deserts.  The  soil  in  these 
so-called  deserts  is  generally  excellent,  and,  as  other  lands  be- 
come densely  populated,  water  will  be  developed  and  these 
great  wastes  will  be  made  to  blossom  with  something  of  more 
value  than  the  cactus.  The  soil  throughout  Southern  Califor- 
nia is  porous. 

At  present  the  greater  part  of  the  population,  the  chief  seats 
of  industry,  and  all  the  health  resorts,  are  situated  within  one 
hundred  miles  of  the  coast.  So  that,  in  speaking  of  Southern 
California  as  a  health  resort,  we  refer  to  the  coast  belt  of  plains 
and  the  high  terraces  just  beyond  them. 

All  writers  on  climatology  agree  that  the  first  requirement 
of  a  climate  for  all  classes  of  invalids  is  that  it  shall  be  equable 
in  temperature. 

Now  let  us  compare  the  temperature  of  Los  Angeles,  which 
is  no  better  than  the  average  Southern  California  climate,  with 
that  of  Boston,  which  I  believe  is  no  worse  than  the  average 
New  England  climate. 

From  the  Signal  Service  records  at  Los  Angeles  for  a  period 
of  six  years  I  learn  that  the  average  temperature  of  January, 
the  coldest  month,  was  52^  F.,  while  for  August,  the  warmest 
month,  the  average  temperature  was  69.70^. 

The  Signal  Service  records  for  1881  of  the  office  at  Boston  t 
show  that  the  average  temperature  of  January,  the  coldest 
month,  was  32.60*^,  while  the  average  temperature  of  August 
was  G9.90°,  thus  showing  a  difference  in  average  temperature 
of  hottest  and  coldest  months  in  Los  Angeles  of  less  than  18^, 
while  the  difference  between  the  average  temperature  of  the 
coldest  and  the  average  temperature  of  the  hottest  month  in 
Boston  is  37.3^.  Further,  these  same  records  show  that  the 
greatest  daily  range  in  temperature  in  Los  Angeles  was  29^, 
while  the  greatest  daily  range  in  Boston  was  69^.     Gentlemen, 

♦"Climatic  Studies  in  Southern  California,"  by  J.  P,  Widncy,  A,  M.,  M.  D.,  Califor 
jiian,  November,  1SS4. 

t  "  Physical  Geography,"  by  J.  W.  Uedway. 
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it  is  not  necessary  for  me  to  comment  on  these  figures.  You 
can  readily  draw  your  own  deductions. 

Another  point  upon  which  all  climatologists  agree  is  that  the 
best  climate  is  the  one  that  gives  the  patient  the  most  pleasant, 
sunshiny  days— days  that  he  can  pass  sitting,  walking,  riding, 
or  driving  in  the  fresh  air.  This  leads  me  to  speak  of  the  rain- 
fall. 

The  climatic  seasons  of  the  Pacific  coast  are  practically  two — 
a  wet  and  a  dry.  The  rainy  season  in  Southern  California 
begins  about  Thanksgiving  Day,  and  closes  with  April.  There 
is  no  continuous  precipitation,  as  in  Oregon.  Sometimes  there 
is  a  succession  of  showers  that  last  from  one  to  three  days;  but 
the  great  majority  of  the  winter  showers  come  at  night,  and 
the  days  following  them  are  bright  and,  permit  me  to  say, 
glorious. 

The  past  month,  which  I  have  spent  so  pleasantly  in  New 
York,  has,  with  the  exception  of  two  or  three  hot  days,  been  a 
fair  sample  of  an  average  Los  Angeles  Januar3\ 

With  the  month  of  May  the  dry  season  begins.  This  term 
''dry  season"  applies  only  to  the  coast  valleys.  In  the  moun- 
tains there  are  now  and  then  sharp  thunder-storms,  and  it  is  at 
this  time  that  the  desert  beyond  the  Sierras  has  its  rainy  sea- 
son. 

I  have  often  from  Los  Angeles,  in  the  midst  of  her  drj^  sea- 
son, witnessed  black  clouds  and  vivid  lightning,  telling  me  of 
summer  storms  east  of  the  mountains.  Sometimes  even  in  Los 
Angeles  there  is  a  shower  during  the  summer  that  starts  the 
oldest  inhabitants  into  a  chestnut  reminiscence. 

There  is  seldom  a  year  in  which  there  are  a  half  dozen  cloudy 
days  between  the  middle  of  May  and  the  middle  of  November. 

I  will  again  refer  you  to  the  Signal  Service  reports  of  the 
Los  Angeles  station,  in  order  that  you  may  have  a  more  posi- 
tive basis  of  information  than  mv  casual  observations  : 
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Now  we  will  compare  these  figures  with  the  raiii-fall  in  some 
other  well-known  place,  as  recorded  in  Vol.  XXIV,  ''Smith- 
sonian Institute  Reports."* 
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I  hope  you  will  notice  the  amount  of  rain-fall  in  Los  Angeles 
during  winter.  It  was  only  yesterday  a  prominent  physician 
of  New  York  city  expressed  great  surprise  when  I  told  him 
that  there  were  only  from  twelve  to  twenty  rainy  days  in  Los 
Angeles  during  the  rainy  season.  He  said  he  thought  it  rained 
there  continuously  during  that  period. 

Along  the  coast  belt,  to  a  distance  of  four  or  five  miles  in- 
land, there  is  very  little  variation  the  year  round  in  relative 
humidity.  From  this  line  to  one  which  marks  an  altitude  of 
one  thousand  feet,  the  atmosphere  during  the  winter  months  is 
somewhat  moist.  During  the  spring  months  fogs  sometimes 
come  in  from  the  sea,  and  remain  persistently  until  nine  or  ten 
o'clock.  At  these  times  the  tender-foot,  as  the  newly  arrived 
Eastern  man  is  affectionately  styled  by  the  old  settlers,  will 
start  out  carrying  an  umbrella,  feeling  confident  that  rain  will 
soon  fall,  and  will  be  surprised  in  a  short  time  to  find  there  is 
not  the  trace  of  a  cloud,  and  that  his  umbrella  can  only  serve 
as  a  sun-shade. 

These  fogs  are  not  unpleasant  to  the  person  of  average 
health;  but  people  suffering  from  pulmonary  diseases  should 
remain  in  the  house  of  a  morning  until  there  is  a  clear  sky  and 
bright  sun.  During  these  months  the  dew-fall  is  also  consid- 
erable, and  assists  materially  in  maturing  the  growing  crops. 

By  the  1st  of  June  the  atmosphere,  both  day  and  night,  is 
very  dry,  and  also  very  pure.     It  is  nothing  unusual  in  Los 


•  "California  for  Health,"  by  John  L.  Davis,  M.  D.,  "Cincinnati  Lancet  and  Clinic," 
February  27,  1S86. 

t  "Climatic  Treatinent  of  Disease,"  by  Henry  O.  Marcy,  A.  M.,  M.  D.,  "Sanitarian," 
March,  18S6. 
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Angeles  during  the  summer  to  see  long  strings  of  meat  hang- 
ing up,  day  after  day,  freely  exposed  to  the  air,  where,  instead 
of  putrefying,  it  cures,  or,  as  the  natives  say,  *'jerks."  Profes- 
sor J.  W.  Redwa}',  a  well-known  scientist,  tells  me  that  flasks 
containing  carefully  prepared  cultivation  solutions  will  remain 
sweet  many  days  before  they  show  signs  of  breaking  down. 
The  air  is  so  pure  and  dry  that  persons  of  delicate  health  may 
camp  out,  sleeping  on  the  ground  in  the  open  air.  There  may 
be  some  embarrassment  arising  from  the  fact  that  centipedes 
have  taken  lodgings  in  one's  shoes,  but  there  is  no  danger  from 
exposure  to  the  elements. 

At  a  distance  from  the  coast  of  from  about  25  miles  onward, 
where  the  altitude  is  1,000  feet  and  upward,  there  are  many 
pleasant  locations  where  fogs  are  unknown  and  where  the  con- 
stant dryness  and  purity  of  atmosphere  are  a  remarkable  fea- 
ture. 

But  your  health  resort  may  have  a  mild  and  equable  temper- 
ature, a  proper  altitude  a  pure  atmosphere,  and  yet,  if  it  has 
not  variegated  scenery  and  pleasant  social  surroundings,  the 
health  seeker  will  die  of  ennui. 

This  is  the  point  in  which  Los  Angeles,  as  well  as  many 
other  places  in  Southern  California,  is  most  happily  endowed. 
A  thriving  city  of  45,000  inhabitants,  with  satisfactory  hotels, 
boarding-houses,  and  restaurants;  excellent  schools  ranging 
from  the  kindergarten  and  public  school  to  colleges,  a  State 
normal  school,  and  a  well  equipped  university;  a  commercial 
metropolis  with  the  ocean  at  its  door,  and  the  center  from 
which  radiate  seven  lines  of  railroad;  with  cable  roads  that 
noiselessly  carry  people  from  the  busy  streets  over  the  hills  to 
the  suburbs;  lighted  340  days  in  the  year  by  the  sun  and  365 
nights  in  the  year  by  electricity;  elegant  churches  in  which 
worship  Roundheads  and  Cavaliers,  the  Salvation  Army  and 
Unitarians;  an  opera  house  fully  equal  to  any  in  the  city  of 
Brooklyn,  in  which  are  to  be  seen  during  the  year  all  the  lead- 
ing theatrical  attractions  of  America,  ranging  from  the  irre- 
pressible New  York  negro  minstrel  troupe  to  that  '^noblest 
Roman  of  them  all" — Lawrence  Barrett;  from  the  vivacious 
Rhea  to  the  histronic  Janauschek;  the  home  of  the  rose,  wheie 
the  humblest  cottage  is  surrounded  by  a  perpetual  flower  gar- 
den; where  heliotropes  and  fuchsias  clamber  to  the  tops  of  the 
houses  and  there  bloom  in  all  their  beauty  the  j'ear  round;  and 
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where  the  bri;^ht  and  cheerful  genuiinin,  wliich  you  care  for  so 
tenderly  in  your  conservatories,  is  frequently  used  for  liedges 
and  readies  a  heiij:ht  of  several  feet. 

Add  to  this  tlie  fact  that  Los  Anj^eles  is  located  in  a  county 
which  produces  annually  many  millions  of  bushels  of  barley, 
wheat  and  corn;  a  county  in  which  there  are  now  growing 
22,000,000  grape  vines,  1,000,000  orange  trees,  and  many  thou- 
sands of  olive,  ai)ple,  apricot,  nectarine,  fig  and  pomegranate 
trees,  and  you  will  realize  that  there  is  variety  enough  to  en- 
tertain the  most  fastidious. 

Beyond  all  these  pcjints  of  interest  are  the  two  that  God  put 
there  before  mau  planted  the  fig  tree  or  the  vine — the  moun- 
tains and  the  ocean.  Fourteeu  miles  east  of  Los  Angeles  are 
the  Sierra  Madre  Mountains,  and  fourteen  miles  west  of  Los 
Angeles  is  the  Pacific  Ocean.  Was  ever  the  Creator  more  lav- 
ish? 

Gentlemen,  had  you  ridden  tlirough  those  orange  groves  and 
vineyards,  and  gone  into  homes  surrounded  by  the  palm,  the 
pomegranate,  the  banana,  the  fig,  and  perpetual  flower  gardens? 
and  then  when  you  come  out  of  those  homes  had  your  temples 
fanned  and  your  lungs  inflated  by  the  pure  balmy  breath  of  the 
ocean,  and,  on  looking  up,  feasted  your  eyes  on  the  ever-chang- 
ing scenery  of  the  purple-tinted  mountains — had  you  done  this 
as  I  have  for  the  last  twelve  years,  you  would  pardon  my 
enthusiasm. 

I  shall  now  say  a  few  words  in  i-egard  to  the  benefits  derived 
from  the  climate  of  Southern  Calif(n-uia — no  statistics,  but 
simply  a  few  thoughts  the  result  of  my  own  observations. 

J)isp(ises  of  Children. — There  summer  disturbances  of  the  in- 
testinal tract  are  never  prevalent.  I  have  been  physician  to 
the  Los  Angeles  Orphans'  Home  for  the  last  six  yeai-s,  and,  al- 
though there  are  about  eighty  inmates,  many  of  them  under 
two  years  of  age,  yet  in  all  that  time  there  has  not  been  a 
death  from  the  so-called  cholera  infantum  or  any  disease  of 
similar  nature.  Scarlet  fever,  diphtheria,  measles,  and  whoop- 
ing cough  usually  run  a  very  mild  course.  During  the  six 
years  there  have  been  two  epidemics  of  scarlet  fever  in  the 
home  and  but  two  deaths,  and  no  deaths  from  the  other  dis- 
eases menticjued.  I  have  never  known  the  child,  born  in  South- 
ern California,  of  a  phthisical  parent  to  die  of  pulmonary  dis- 
ease. 
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Dyspepsia. — Dyspeptic  persons  are  almost  invariably  relieved, 
owing,  in  part,  to  the  character  of  food  always  available.  Every 
variety  of  fresh  vegetables  can  be  had  all  the  year ;  strawber- 
ries are  always  in  the  market ;  oranges,  lemons  and  limes  are 
in  season  during  winter  and  spring;  apricots,  nectarines, 
peaches,  and  several  varieties  of  berries,  ripen  during  May, 
June  and  July,  and  apples  and  grapes  are  in  season  until  the 
orange  again  ripens.  California  Hour  is  unexcelled.  Beef,  mut- 
ton, fish,  the  products  of  the  dairy,  and  many  varieties  of  game, 
complete  a  range  of  diet  that  is  within  reach  of  all. 

Malarial  Diseases. — Intermittent  fever  never  develops  in  Los 
Angeles  county.  I  speak  thus  positively  because  my  experi- 
ence as  Health  Officer  of  the  city  of  Los  Angeles,  Attending 
Physician  to  the  Los  Angeles  County  Hospital  of  100  beds,  as 
well  as  my  private  practice,  justifies  me  in  the  statement.  I 
believe  the  same  can  be  said  of  the  other  counties  indicated  as 
the  health  region  of  Southern  California.  On  the  other  hand, 
I  have  had  numerous  patients  with  ague  that  have  come  satur- 
ated with  malaria  from  certain  portions  of  the  San  Joaquin 
Valley.  A  short  residence  in  Los  Angeles,  assisted  by  ordinary 
treatment,  cures  them,  and  a  permanent  residence  gives  them 
perfect  immunity. 

Hay  Fever. — A  few  months  since  I  became  interested  in  this 
subject,  and,  after  corresponding  with  fifty  of  the  leading  phy- 
sicians in  the  counties  mentioned,  arrived  at  the  following  con- 
clusions : 

''1.  Hay  fever  never  originates  in  Southern  California. 

'^2.  All  persons  with  hay  fever  that  have  come,  seeking  re- 
lief, to  Southern  California,  have  been  benefited;  almost  all 
have  been  cured. 

''3.  That  a  few  miles  inland,  in  the  foothills,  relieves  such 
as  are  not  benefited  by  a  residence  at  the  seaside."  * 

Asthma. — The  great  majority  of  persons  affiicted  with  this 
disease  can  get  permanent  relief  within  a  radius  of  sixty  miles 
of  Los  Angeles;  many  have  perfct  immunity  in  the  city  or  its 
immediate  vicinity,  but  Riverside,  sixty  miles  east,  and  ]Sew- 
hall  and  Ravenna,  thii  ty  miles  north,  are  the  most  noted  re- 
sorts for  asthmatics,  although  I  have  had  some  patients  that 
could  live  only  on  the  sea-coast.  Among  these  is  my  friend 
Dr.  E.  C.  Folsom  (Harvard),  who,  after  vainly  trying  many 

*  "Hay  Fever,"  "Southern  California  Practitioner,"  Juiy,  iSS6. 
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famous  resorts  in  Europe  nud  America,  found  perfect  health  at 
Santa  Monica,  where  he  is  doing  an  extensive  practice. 

Sfnilif}/,  — This  is  a  paradise  for  persons  who  have  passed  the 
meridian  of  life.  Instead  of  spending  the  most  of  their  lives 
in  rooms  artificially  heated,  they  get  a  new  lease  of  life  from 
the  sun's  rays,  the  pure  atmosphere,  and  inspiring  surround- 
ings. 

Nercous  Prosfrafion. — Persons  in  this  condition  receiv^e  bene- 
fit frcnn  the  pleasure  of  out-door  life  and  the  refreshing  sleep 
that  comes  at  night.  No  matter  how  warm  the  day,  the  nights 
are  invariably  cool  enough  to  encourage  rest.  There  is  some- 
thing soothing  in  the  very  atmosphere. 

Chronic  Rheumatism. — Besides  the  beneficial  effects  of  the 
climate  on  this  disease,  there  are  a  great  variety  of  mineral 
springs,  hot  and  cold,  that  have  quite  a  local  reputation,  and 
about  which  an  interesting  volume  might  be  written. 

Phthisis. — In  an  interesting  paper  on  "  The  Climatic  Treat- 
ment of  Phthisis,"*  Dr.  Harold  J.  Williams  says:  "An  ideal 
health  resort  for  this  disease  should  be  sparsely  and  newly  set- 
tled. It  should  j)ossess  a  pure  water  supply  and  adequate 
drainage.  It  should  be  of  a  dry  and  porous  soil,  and  should 
be  favorably  situated  with  respect  to  neighboring  heights  and 
marshes  and  prevailing  winds.  It  should  be  equable  in  tem- 
perature, and  should  possess  the  maximum  of  pleasant  weather. 
It  should  not  be  so  hot  as  to  be  enervating,  nor  so  cold  as  to 
prevent  out-door  exercise  and  proper  ventilation  of  houses.  It 
should  afford  plenty  of  amusement ;  it  should  not  be  crowded 
with  consumptives,  and  it  should  be  sufficiently  unfashionable 
to  admit  of  hygienic  dress. 

Dr.  Tyndale,  in  his  work  on  the  treatment  of  consumption, 
says  dryness  is  the  chief  factor  of  an  ideal  climate,  and  a  cer- 
tain equability  of  temperature  the  next. 

Dr.  Williams,  of  London,  says  in  the  majority  of  cases  of 
chronic  phthisis,  and  especially  in  women  whose  circulation  is 
weaker,  the  warm  and  dry  climates  are  the  best. 

Parkes,  in  his  work  on  "  Practical  Hygiene,"  says :  '^  The 
best  climates  for  phthisis  are  those  which  permit  the  greatest 
number  of  hours  to  be  passed  out  of  the  house." 

Professor  Loomis,  in  his  work  on  "Diseases  of  the  Respira- 
tory Tract,"  says :  "  Endeavor  to  select  a  climate  where  he  may 
be  out  of  doors  every  day  and  at  any  hour  of  the  day." 

♦  "The  S.initarian,"July,  iSS6. 
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Within  a  radius  of  ten  miles  of  Los  Angeles  all  the  require- 
ments mentioned  by  the  distinguished  authorities  quoted  above 
can  be  found  in  numerous  points  happily  combined.  Time 
does  not  permit  me  to  give  you  reports  of  cases.  It  would 
take  hours  to  report  all  the  cases  of  physicians  who  have  them- 
selves gone  to  Los  Angeles  and  other  points  in  Southern  Cali- 
fornia suffering  from  phthisis  of  various  types  and  stages,  and 
who  are  now  following  their  chosen  profession  in  apparent 
good  health.  Several  of  these  medical  gentlemen  are  well 
known  in  Brooklyn.  The  great  majority  of  business  and  pro- 
fessional men  in  Southern  California  originally  went  there  for 
the  health  of  themselves  or  their  families.  I  am  tempted  to 
go  into  the  description  of  some  of  these  cases,  but  this  paper's 
great  length  forbids. 

The  question  will  immediately  arise.  What  altitude  shall  we 
select — the  sea  level,  as  at  Santa  Monica  and  Long  Beach;  an 
elevation  of  from  400  to  500  feet,  as  at  Los  Angeles;  an  alti- 
tude of  from  1,000  to  1,200  feet,  as  is  found  8  miles  further  in- 
land in  the  vicinity  of  the  beautiful  young  city  of  Pasadena ; 
an  elevation  of  from  1,500  to  2,500  feet,  as  at  La  Canyada, 
Sierra  Madre,  and  Monrovia ;  or  shall  we  send  our  patient  on 
up  to  the  sanitarium  known  as  the  Arroyo  Seco  Falls,  that  has 
an  elevation  of  4,300  feet,  and  is  25  miles  east  of  Los  Angeles  t 

Jaccoud*  strongly  advocates  an  altitude  of  from  1,650  feet 
upward,  but  in  the  course  of  his  work  makes  numerous  excep- 
tions. He  says:  1.  "Should  the  patient  be  individually  of  an 
excitable  nature,  high  climates  must  on  no  account  be  taken 
into  consideration,"  2.  "  When  signs  of  nervo- vascular  excita- 
bility exist  in  a  patient,  the  change  to  a  high  altitude  should  be 
made  with  care."  3.  "  Do  not  send  patients  to  a  high  altitude 
who  are  already  affected  with  catarrh  due  to  softening  tubercle 
at  the  beginning  of  winter."  4.  '^  Ulceration  of  the  larynx  in 
tuberculosis  and  ulceration  of  the  intestines  should  completely 
and  unreservedly  exclude  high  altitudes."  5.  "In  the  pneu- 
monic form  of  phthisis,  climates  of  high  altitudes  are  abso- 
lutely counter-indicated."  6.  "  The  wasting  period  of  the  dis- 
ease, whether  occurring  early  or  late  in  the  complaint,  should,, 
in  my  opinion,  unreservedly  exclude  climates  at  a  high  alti- 
tude." 7.  "Of  whatever  type  it  may  he,  fever  is  an  element  in 
the  consumptive  phase  of  the  disease,  of  which  it  is  plainly 

♦"The  Curabiliiy  and  Treatment  of   Pulmonary  Phthisis."     By  S,  Jaccoud.     D.  Ap- 
pleton  &  Co.,  New  York. 
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characteristic,  and,  tliough  the  emaciation  may  be  as  yet  but 
little  pronounced,  it  counter-indicates  the  employment  of  high 
elimates."  Dr.  Williams,  of  London,  says:  '' Plithisis  of  catar- 
rhal orifjin  has  been  shown  to  })rolit  most  by  a  warm  and  eijua- 
ble  climate,  even  though  accompanied  by  a  certain  amount  of 
moisture."  Dr.  Henry  Worthington,  a  prominent  practitioner 
in  Los  Angeles,  who  went  there  fourteen  years  ago  suffering 
from  pulmonary  disease  accompanied  by  ha^noptysis,  says:* 
*'  In  a  climate  like  ours,  with  favorable  surroundings,  I  never 
despair  of  a  case  in  which  there  is  evidence  of  fibroid  disease 
of  the  lungs,  be  it  ever  so  extensive." 

A  few  years  since  the  Legislature  of  California  instructed 
the  State  Board  of  Health,  of  which  the  late  lamented  Dr. 
Henry  Gibbons,  of  San  Francisco,  w^as  president,  to  select  the 
most  fovorable  point  for  a  State  sanitarium  for  consumptives. 
After  months  of  careful  investigation  they  reported  that  the 
first  place  belonged  to  Sierra  Madre  Valley,  12  miles  east  of 
Los  Angeles. 

My  own  experience  has  been  that  the  great  majority  of  pa- 
tients with  consumption  do  well  in  the  immediate  vicinity  of 
Los  Angeles,  but  that  the  best  place  is  a  few  miles  nearer  the 
mountains,  in  altitudes  ranging  from  1,000  to  2,000  feet. 

Whether  your  patient  is  to  live  in  the  city  or  the  country,  if 
possible  have  him  take  his  family,  rent  or  build  a  comfortable 
cottage,  where  he  can  have  pure  air  uucontaminated  by  the 
proximity  of  others  suffering  from  the  same  disease,  and  where 
he  can  have  his  own  flower  garden,  fruit  trees,  and  horse  to 
keep  him  interested  out  of  doors. 

Do  not  allow  your  patient  to  come  rushing  homo  just  at  the 
breaking  up  of  the  eastern  winter.  If  he  must  come  home,  let 
it  be  from  the  middle  of  May  to  the  middle  of  June.  He  had 
far  better  remain  during  the  summer.  A  Southern  Calif (»rnia 
summer  is  just  as  beneficial  and  enjoyable  as  the  winter.  Yes, 
I  shall  go  a  step  farther :  The  summer  will  be  of  more  benefit 
to  your  patient  than  the  winter.  Then  is  when  the  atmos- 
phere, even  near  the  coast,  is  almost  perfectly  aseptic. — J\\  Y. 
Medical  Journal. 

NoTK. — The  iiutlior  of  tliis  paper  leaves  it  to  special  writers,  thoroujr'ily  acquainted 
with  the  respective  merits,  to  write  of  the  various  other  well  known  Southern  California 
Health  Resorts.  See  announcement  in  editorial  pages  Soltherx  Camkoknia  Practi- 
tioner. L. 

♦  "  OhjcTNTvations  on  Fibroid  Phthi.-is,"  Southern  California  Practitioner,  August,  iSS6. 
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NOTES  ON  THE  CLIMATIC  AND  SANITARY  CONDITIONS 
OF  SOUTHERN  CALIFORNIA. 

BY  W.  M.  CHAMBERLAIN,  M.  D.,  NEW  YORK, 

Consulting  Physician  to  Chatity  Hospital,  etc.  Read  before  the  Section 
of  Practice  of  Medicine,  New  York  Academy  of  Medicine,  October 
ig,  iS86. 

The  increase  aud  the  diffusion  of  wealth,  the  extension  of 
railroads,  and  the  greatly  increased  comfort  of  travel,  have 
made  us  a  traveling  people. 

For  pleasure  or  for  health,  a  great  multitude  are  moving  in 
all  directions  over  our  vast  territory.  Fine  hotels  and  sanitaria 
are  multiplying  at  an  equal  rate.  Such  are  found,  distant  from 
each  other  by  only  a  few  hours'  travel,  all  along  the  Atlantic 
coast  from  Mount  Deseret  to  St.  Augustine ;  all  along  the  pine 
forests  and  sandy  plains  from  Lakewood  to  Thomasville ;  and 
all  along  the  mountain  ridges  from  the  Adirondacks  to  Ashe- 
ville  and  Marietta.  The  slopes  and  parks  of  the  Rocky  Moun- 
tains in  Colorado  and  New  Mexico  are  as  well  provided,  and 
even  the  far-off  waters  of  Puget  Sound  are  set  with  hotels  which 
compare  very  well  with  the  finest  of  the  Catskills. 

Notably  within  the  last  few  years  this  tide  of  travel  has  turn- 
ed toward  California,  and  during  the  last  winter  the  southern 
part  of  that  State  was  fairly  inundated  by  it.  For  two  months 
the  Southern  Pacific  Railroad  alone  brought  to  Colton  an  aver- 
age of  more  than  a  thousand  west-bound  tourists  daily. 

There  are  five  completed  transcontinental  railways  now  in 
operation,  and  two  more  in  progress  of  construction ;  and  there 
is  good  reason  to  think  that  the  Pacific  slope  will  be  colonized 
and  occupied  at  a  rate  more  rapid  than  heretofore. 

The  city  of  Los  Angeles,*  which  in  1880  had  a  population  of 
14,000,  claims  now  to  have  42,000 ;  and  a  similar,  if  less  marked ^ 
increase  is  seen  at  several  other  points. 

The  writer  spent  five  months  of  the  last  winter  in  California, 
traveled  several  hundred  miles  by  wagon  through  some  of  its 
less  frequented  regions,  and  was  greatly  interested  in  the  phys- 
ical and  social  conditions  there  observed. 

It  was  very  evident  that  by  far  the  largest  portion  of  the 
travelers  came  from  the  prairie  States  of  the  West  and  North- 
west.  From  Chicago,  Milwaukee,  St.  Paul,  Minneapolis,  Omaha, 

*Now  has  50,000.— Editor. 
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Lincoln,  Kansas  City,  and  the  country  about  these  towns 
there  seemed  to  be  a  veritable  exodus. 

The  motive  was  to  escape  from  the  hmy:,  luirsli  winter,  from 
the  snows  and  the  fierce  winds,  and  the  mud,  which  there  en- 
force a  \oug  imprisonment  on  all  those  of  feeble  vitality  or  im- 
paired health. 

And  the  jifeneral  result  seemed  to  be  a  delighted  abandonment 
to  the  pleasures  of  an  open-air  life,  amid  novel  and  beautiful 
scenery,  with  unrestricted  locomotion.  The  man  from  Winne- 
peg  made  haste  to  lay  aside  his  furs  on  New- Year's  Day,  and 
to  roll  in  the  breakers  on  the  beach  at  Santa  Monica;  and  the 
girl  from  Duluth  delighted  to  ride  or  drive  through  the  groves 
of  sycamores,  the  avenues  of  eucalyptus,  and  the  orchards  of 
oranges. 

Among  our  fellow-travelers  was  one  who  had  spent  two  win- 
ters on  the  Italian  Riviera,  one  at  Tangier,  one  at  Cairo,  two  in 
Florida,  one  in  Nassau,  and  was  now,  for  the  sixth  time,  return- 
ing to  Santa  Barbara.  Almost  every  one  was  ready  to  say  that 
here  was  indeed  the  most  attractive  and  the  most  salubrious  of 
all  winter  resorts. 

Allow  me,  then,  to  ask  your  attention  to  the  physical  facts 
in  the  case. 

California  is  a  very  large  State ;  Texas  alone  is  larger.  The 
area  of  California  is  about  twenty-three  times  larger  than  that 
of  Massachusetts. 

The  parallel  of  42^  north  latitude  forms  its  northern  bound- 
ary ;  in  its  eastern  course  it  intersects  the  Atlantic  coast  a  little 
south  of  Boston,  crosses  the  south  of  Europe  through  Rome 
and  Constantinople,  and  cuts  the  Pacific  coast  at  Hakodadi, 
Japan.  The  parallel  of  32°  30' forms  its  southern  boundary; 
there  are  nearly  eight  hundred  miles  of  coast  between  these 
two  parallels,  equal  to  the  distance  between  Boston  and  Savan- 
nah—in fact,  the  thirty-second  parallel  passes  near  Savannah — 
crosses  the  north  of  Africa  through  Morocco  and  Alexandria, 
and  enters  the  Pacific  near  Shanghai,  in  China. 

So  far  as  latitude  determines  climate,  then,  California  should 
have  the  same  as  that  of  Spain  and  Syria,  which,  in  fact,  it  does 
in  some  degree  resemble,  but  with  important  variations. 

It  is  remarked,  I  believe,  by  Yon  Humboldt,  that  the  climate 
of  the  adjacent  coasts  of  continents  in  the  northern  hemisphere 
differs,  and  that  of  remote  coasts  agrees.     Thus  the  climate  of 
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the  eastern  coast  of  America  corresponds  with  that  of  the  east- 
ern coast  of  Asia,  and  that  of  the  western  coast  of  America 
with  that  of  western  Europe  and  Africa.  Some  of  these  may 
be  indicated  by  the  rude  outline  map  on  the  wall. 

The  Kuro-siro,  or  the  Pacific  Ocean  current,  corresponding 
to  our  Gulf  Stream,  issuing  from  the  China  seas,  pursues  a 
northwesterly  course  across  the  Northern  Pacific  and  strikes 
the  American  continent  on  the  coast  of  Alaska,  which  it  covers 
with  clouds  and  rains,  as  the  Gulf  Stream  does  the  western 
coast  of  Great  Britain,  Ireland,  and  the  Orkney  Isles.  It  also 
raises  the  temperature  remarkably,  so  that  the  mean  winter 
temperature  of  Sitka  is  nearly  the  same  as  that  of  Baltimore. 

The  return  current,  together  with  a  deflected  portion  of  the 
original  current  passes  down  the  coast  of  Oregon  and  Califor- 
nia, at  a  distance  from  the  coast  increasing  as  it  goes  south- 
ward. It  is  desiccated  as  it  goes,  by  precipitation.  It  gives 
Oregon  50  to  60  inches  of  rain  annually,  Northern  California 
from  30  to  40,  and  Southern  California  from  10  to  20,  At 
Point  Arguelo,  having  now  lost  most  of  its  force,  it  is  shoul- 
dered off  the  coast,  leaving  the  embayed  shore  of  Southern  Cal- 
ifornia washed  by  the  warmest  waters  of  the  subtropical  sea, 
driven  thither  by  almost  uniform  southwest  winds,  of  little 
force  in  winter  but  strong  in  summer. 

The  winds  are  mostly  from  the  west  along  the  whole  coast  of 
California — west  and  northwest  in  the  northern,  west  and  south- 
west in  the  southern  portion. 

Thus,  of  14,612  consecutive  observations  at  San  Diego,  878 
were  reported  calm;  1,730  were  reported  north  wind;  1,044 
were  reported  south  wind ;  2,879  were  reported  easterly  ;  8,146 
were  reported  westerly ;  and  the  mean  average  velocity  5.9  miles 
per  hour,  as  compared  with  7.7  miles  per  hour  at  New  York, 
and  15.8  at  Cape  Hatteras. 

As  the  winds  move  inland  they  lose  force  and  humidity,  and 
at  the  base  of  the  foothills  comparative  calm  prevails.  The 
ratio  of  decrease  may  be  stated  as  about  one  per  cent,  for  each 
five  miles  of  distance  from  the  sea ;  a  ratio  which  may  be  much 
varied  by  mere  topographical  peculiarities. 

The  relative  humidity  of  the  air  decreases  in  the  same  way. 
Thus,  at  the  seaside  stations  it  is  from  70  to  72,  about  the  same 
as  on  our  coast ;  at  one  station  fifteen  miles  inland,  Q>Q> ;  at  one 
station  twenty-three  miles  inland,  59. 
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Tin'  mountain  system  of  California  divides  the  State  into  three 
seetions,  diflferint]^  very  miieli  from  each  other.  From  Mount 
Sliasta  in  tlie  north,  14,140  fci't  liij?h,  two  chains  at  first  diverjn^e 
there,  are  nearly  parallel,  and  tlien  eonverjjC^Mind  unite.  A  sys- 
tem of  parallel  ranir^s  runs  from  north  to  south  ahjng  the  coast, 
and  is  called  the  Coast  Kan^e. 

From  fifty  to  one  hundred  miles  inland  another  system  of 
ranir^'s,  parallel  to  each  other  and  to  the  Coast  Range,  is  known 
as  the  Sierra  Nevada. 

The  two  systems  are  united  in  the  north  by  Mount  Shasta, 
and  in  the  south  in  San  Antonio,  San  Bernardino,  and  San  Ja- 
cinto. 

The  crest  of  the  Coast  Range  may  be  about  3,500  feet  high, 
with  summits  of  4,000  and  4,r)00  feet,  and  the  crest  of  the  Sierra 
Nevada  about  8,000,  with  summits  of  12,000  to  1G,000  feet.  The 
great  valley  lies  between  them,  450  miles  long  and  about  50 
broad,  narrow  at  the  upper  end  and  broader  at  the  lower. 
From  the  great  mountain  masses  at  the  southern  end  of  the 
valley  a  system  of  parallel  ranges  run  nearly  due  west,  to  be 
fused  in  the  Coast  Range,  and  south  of  this  range  is  the  trian- 
gular area  of  Southern  California,  separated  on  the  north  and 
east  from  the  remainder  of  the  State  by  lofty  mountains,  whose 
minor  spurs  cross  it  in  a  southerly  course  to  the  open  Southern 
Sea.  The  general  slope  is  about  seventy  feet  to  the  mile,  and 
it  is  traversed  by  many  torrential  streams,  running  in  straight 
and  shallow  beds,  full  in  the  season  of  rains,  and  almost  dry  at 
other  times — often  fuller  near  the  foothills  than  in  their  lower 
course,  as  the  water  sinks  through  a  gravelly  soil  to  reappear 
as  springs  on  lower  lands,  or  sometimes  runs  in  underground 
currents  into  the  sea.  This  is  perhaps  a  kindly  provision  of 
nature,  for  if  it  ran  entirely  upon  the  surface  it  might  be  mostly 
evaporated  in  the  long,  briglit  summers;  whereas,  in  fact,  it 
runs  underground,  shielded  from  the  sun's  rays,  but  still  within 
reach  of  human  needs  and  devices. 

The  soil  of  this  territory  varies  often  and  much ;  strips  of 
clayey  loam,  ranging  in  color  from  a  friable  chocolate  to  a 
waxy  black,  indigitate  with  strips  of  gray,  gravelly  shingle  and 
shale,  and  there  are  man\'  grades  of  mixture  between  the  two; 
but  all  are  very  rich  in  organic  remains,  phosphates,  carbon- 
ates, and  silicates,  derived  from  the  tertiary  rocks. 

It  will  be  understood  from  the  above  that  the  drainage  of  the 
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region  is  very  perfect,  there  is  little  wet  laud,  and  no  standing 
water.  The  surface,  having  different  hygroscopic  qualities  will 
be  damp  or  dry,  but  the  subsoil  is  always  porous.  This  rapid 
and  complete  drainage  accounts  for  the  fact  that  there  are  no 
paludal  miasmas.  The  class  of  miasmatic  diseases  is  almost 
unknown.     This  statement  I  heard  from  all. 

The  only  military  post  of  the  United  States  in  Southern  Cal- 
ifornia is  at  San  Diego,  which,  in  its  general  aspect,  would  not 
seem  a  pre-eminently  choice  location,  for  sanitary  advantage, 
as  compared  with  some  others  in  the  region.  The  report  of 
the  Surgeon-General  of  the  Army  for  1885  says  of  it:  ''The 
military  post  showing  the  highest  rate  of  non-effectiveness 
from  sickness  was  San  Diego.  This  station  is  the  sanitarium 
for  the  Division  of  the  Pacific,  and  as  such  its  exceptional  rate 
is  sufficiently  accounted  for.  The  general  salubrity  of  the  sta- 
tion caused  its  selection  for  the  purposes  indicated." 

Surgeon  Summers,  of  the  post,  writing  of  the  period  from 
186G  to  1873,  says :  ^'  In  this  vicinity  a  case  of  intermittent  or 
remittent  fever  is  seldom,  if  ever,  seen,  unless  contracted  else- 
where, and  the  tabulated  report  of  diseases  reads  in  part  as 
follows : 

Enteric  fever o 

T^vpho-malarial  fever o 

Malarial  fever  or  resulting  conditions i 

Diarrhcea  and  dysentery 12 

Other  miasmatic  diseases o 

Rheumatism 5 

Catarrhs  and  common  colds 4 

Bronchitis o 

Pneumonia o 

Pleuritis , o 

Phthisis 3 

Other  respiratory  diseases o 

This  seems  to  me  a  remarkable  showing.  So  far  as  I  have 
been  able  to  extend  the  comparison,  it  is  without  a  parallel 
among  the  army  posts  as  to  these  diseases,  and  it  is  certainly  in 
strong  contrast  with  the  reports  from  the  military  posts  in 
Florida,  where  the  climate  is  in  some  respects  similar. 

There  are  but  two  seasons  in  the  year  in  Southern  California, 
the  wet  and  the  dry ;  the  wet  season  beginning  in  November, 
continues  until  May.  During  that  period  all  the  rainfall  of  the 
year  occurs,  amounting  to  from  ten  to  twenty  or  twenty-two 
inches.  This  usually  falls  in  periods  of  three  or  four  days  at  a 
time,  and  at  inter  v^als  from  four  to  six  weeks. 
Vol.  I.    L— 2. 
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From  January  27tli  to  March  (Ith  of  the  present  year  there 
was  no  rain  at  Pasadena  and  Los  Angeles.  Apparently  there 
is  less  rainy  weather  in  tlie  California  wet  season  tlian  in  our 
Eastern  summer. 

Less  rain  falls  upon  the  seashore  than  in  the  foothills.  The 
cool  and  water-laden  air  of  the  ocean,  when  it  first  strikes  the 
land,  seems  to  be  rarefied  by  the  increased  radiation  and  reflec- 
tion, and  the  power  to  carry  moisture  is  increased  until  it 
reaches  higher  lands  or  meets  the  cooler  air  floating  down  from 
the  hills.  Thus  the  mean  annual  rainfall  at  San  Diego  is  be- 
tween nine  and  ten  inches,  and  at  Poway,  twenty  miles  inland, 
is  from  seventeen  to  twenty  inches.  Occasionally,  where  from 
the  local  topography  a  cool  current  comes  down  upon  the  shore, 
the  local  precipitation  is  greater  there.  In  dropping  its  water, 
as  before  said,  the  relative  humidity  of  the  air  becomes  less. 

From  the  small  amount  of  rainfall  the  question  of  the  water- 
supply  becomes  important.  Nowhere  has  the  whole  scheme  of 
hydraulic  questions  been  studied  more  generally,  carefully,  and 
to  better  results  than  in  California.  Mining,  and,  at  various 
stages,  most  departments  of  agriculture,  are  dependent  upon 
an  artificial  supply  of  water. 

The  country  is  fairly  endowed  with  springs,  which  break  out, 
sometimes  in  large  volume,  along  the  foot  of  the  terraces  and 
in  the  ravines.  About  them  are  located  the  headquarters  of 
the  isolated  farms  and  ranches. 

Wherever  there  is  an  organized  scheme  of  a  fruit-growing 
colony,  or  other  town,  water  for  irrigation  and  domestic  uses  is 
provided  by  acequias,  or  aqueducts  from  the  canons  of  the 
mountains,  often  built  with  great  labor  and  expense.  Mountain 
water,  thus  obtained,  is  generally  very  soft,  clear  and  uncon- 
tarainated.  Sometimes  it  is  exceptionably  purej  at  others  it 
carries  more  or  less  clay  and  other  more  positive  mineralization. 

The  distribution  of  the  ground-water  is  peculiar  and  interest- 
ing. You  may  enter  a  basin-like  depression  in  the  hills,  con- 
taining i)erhaps  several  square  miles  of  alluvial  plain.  It  may 
not  be  traversed  by  any  stream ;  there  is  no  visible  outlet  for 
water,  and  you  wonder  what  becomes  of  all  that  falls  on  the 
long  slopes  which  surround  it.  It  has,  in  fact,  sunk  into  the 
surface  where  it  fell,  and  descended,  to  underlie  the  plain  at  a 
depth  often  of  not  more  than  eight  or  ten  feet.  Such  plains, 
except  in  the  rainy  season,  look  dry  and  parched ;  still  they  are 
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set  with  great  sycamores,  evergreen  live-oaks,  and  rapidly 
growing  groves  of  eucalyptus,  as  well  as  orchards  of  fruit-trees. 
The  young  plants  may  require  to  be  irrigated  for  a  year  or  two 
but  soon  their  roots  reach  down  to  the  unfailing  streams  below, 
and  thenceforth  they  require  no  artificial  water.  After  the  third 
year  the  vineyards  in  such  localities  are  full  of  lush  leafage  and 
succulent  fruit,  and  the  wells  about  the  farm  are  full  to  within 
ten  feet  of  the  surface. 

The  facts  which  characterize  the  climate  are  best  seen  by 
comparison.  For  that  purpose  I  have  prepared  the  following 
table,  and  have  taken  the  details  from  tne  Report  of  the  Chief 
Signal  Officer  of  the  United  States  for  1881,  with  the  exception 
of  those  for  Aiken,  S.  C,  which  is  not  a  Signal  Service  station. 
The  figures  for  this  locality  I  have  derived  in  part  from  the 
papers  of  Dr.  Geddings,  whose  able  and  interesting  papers  have 
done  much  to  extend  the  reputation  of  Aiken  as  a  sanitarium  j 
and  in  part  from  the  report  of  the  nearest  Signal  Service  sta- 
tion, at  Augusta,  seventeen  miles  distant. 

New  York  is  chosen  for  one  point,  because  it  is  our  standard 
of  comparison  5  Aiken,  as  a  southern  inland,  and  Jacksonville 
as  a  seaside,  sanitarium  ]  San  Antonio,  to  represent  the  elevated 
Texan  plateau;  Los  Angeles,  Southern  California  ;  and  St.  Paul 
the  interior  Northwest.  Other  points — on  the  Florida  coast^ 
for  example — might  have  been  chosen,  but  not  being  Signal 
Service  stations  the  data  is  not  at  hand. 

The  first  vertical  column  gives  the  elevation  above  sea-level. 
This  is  to  be  borne  in  mind  for  the  comparison,  as  it  modifies 
all  other  conditions. 

The  second  vertical  column  gives  the  number  of  days  in  the 
j^ear  in  which  rain  fell — the  least  appreciable  quantity,  namely, 
one-hundredth  of  an  inch,  constituting  a  "  rainy  day." 

The  third  column  gives  the  mean  average  per  cent,  of  cloud- 
iness, no  day  being  called  clear  if  at  either  of  the  three  obser- 
vations any  clouds  were  observed. 

Column  fourth  gives  the  mean  relative  humidity,  saturation 
being  100. 

Column  fifth,  the  rainfall  in  inches. 

The  first  column  on  the  right  gives  the  mean  temperature  of 
January  and  February,  the  two  coldest  months ;  the  fourth  on 
the  right,  the  mean  temperature  of  the  two  warmest  months, 
July  and  August. 
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The  last  column,  the  mean  annual  temperature,  which  is  not 
of  much  importiince,  since  a  place  where  the  thermometer  has 
a  ^rcat  rAii£r<^  may  have  the  same  mean  as  a  place  where  the 
ran  ire  is  ])ut  a  few  deirrees. 
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A  much  more  instructive  indication  is  obtained  by  noting  tha 
difference  between  the  mean  temperature  of  the  hot  and  cold 
months,  which  is  indicated  graphically  by  the  black  lines,  and 
arithmetically  by  the  figures  attached.  It  thus  appears  that 
Los  Angeles  has  fewer  rainy  days,  less  rainfall,  a  much  more 
equable  temperature,  closely  approximating  the  ideal  mean  of 
sixty  degrees.  In  dryness  of  the  air  Aiken  exceeds  it,  but  it 
must  be  remembered  that  Los  Angeles  is  ten  times  as  far  from 
the  sea  as  Aiken,  and  considerably  lower  in  level,  and  is,  in  fact, 
not  an  average  point  for  Southern  California. 

I  esteem  the  comparative  cloudiness,  taken  in  connection  with 
the  mild  and  equal  temperature,  as  most  significant.  Weber,* 
quoting  from  the  "  Proceedings  of  the  British  Royal  Society  for 
1877  and  1878,"  says :  ^'  Light  is  inimical  to  the  development  of 
bacteria  and  the  microscopic  fungi  associated  with  petrefaction 
and  decay ;  the  preservative  quality  of  light  is  most  powerful 
in  the  direct  solar  ray,  but  can  be  demonstrated  to  exist  in 
ordinary  diffused  sunlight;  and  the  actinic  rays  of  the  speculum 
have  the  greatest  effect.  ...  In  the  higher  animal  organ- 
isms, when  deprived  of  light,  oxidation  does  not  take  place  so 
energetically,  tissue  change  and  nutrition  are  impaired.  .  .  . 
In  winter  an  invalid  in  southern  lands  enjoys  the  sun  and  day- 


•Ziemssen's  Cj'clopa-dia  of  Therapeutics,  vol.  iv.,  p.  41,  and  passim. 
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light  for  several  hours  longer  than  in  high  northern  latitudes/' 

The  long,  bright  day  of  Southern  California,  with  unclouded 
sky,  mild  and  even  warmth,  and  gentle  winds,  invites  the  inva- 
lid to  live  in  the  open  air  and  protects  him  while  there. 

From  many  sides  we  gather  the  inference  that  there  is  some- 
thing in  the  air  and  soil  of  Southern  California  which  nourishes? 
improves,  and  prolongs  organic  life  to  a  remarkable  degree. 

The  eucalyptus  tree  adds  from  eight  to  twelve  feet  annually 
to  the  length  of  its  trunk.  In  a  grove  twelve  j-ears  old  there 
are  many  trees  over  one  hundred  feet  in  height.  About  Mr. 
Cooper's  ranch  in  Santa  Barbara,  are  groups  of  live-oaks  which 
are  thought  by  good  judges  to  be  three  or  four  thousand  years 
old,  and  the  Sequoias  of  Calaveras,  the  giants  of  the  vegetable 
world,  are  of  untold  date.  It  is  commonly  said  that  the  domestic 
animals  live  longer  and  are  more  prolific  than  at  the  East. 

The  California  racing  stables,  particularly  the  Santa  Anita 
stable  near  Los  Angeles,  have  been  brought  East  for  the  last 
two  racing  seasons,  and  have  taken  more  prizes  than  any  others 
of  equal  size.  Since  Fremont's  great  ride  in  1847,  the  endur- 
ance of  the  California  horse  has  been  well  known.  I  have  never 
seen  elsewhere  more  fresh-colored,  strong-limbed,  bright-eyed 
children. 

The  question  of  high  and  low  altitudes  for  the  treatment  of 
thoracic  diseases  has  been  widely  debated.  So  far  as  it  concerns 
diseases  of  the  heart,  all  will  recall  the  careful  and  comprehen- 
sive paper  of  our  President.  As  to  diseases  of  the  respiratory 
organs.  Dr.  Denison,  of  Denver,  has  written  papers  which 
show  great  research  and  ingenious  argument.  It  is  not  my 
purpose,  at  present,  to  enter  into  this  discussion,  further  than 
to  say  that  the  influence  is  so  positive  that  the  choice  or  refusal 
of  it  cannot  be  an  indifferent  matter.  Having  spent  a  portion 
of  two  seasons  in  Colorado,  I  have  certainly  seen  a  number  of 
young  and  vigorous  subjects  who  have  apparently  been  benefit- 
ed by  residence  there;  while  I  have  also  been  more  intimately 
conversant  with  a  series  of  cases  in  which  the  results  were 
clearly  disastrous. 

In  Dr.  A.  N.  Bell's  work,*  on  the  "  Climatology  of  the  United 
States,"  may  be  found  a  series  of  reports  from  the  surgeons  of' 
the  United  States  Army,  stationed  at  many  points  in  the  moun- 

*Cliin;itolo)^y,  etc.,  of  tlie  United  States,  pp.  202  et  seq. 
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tain  ivfj^ion  of  tlu'  West,  wliicli,  witli  groat  uniformity,  and 
sometimes  in  very  strong  language,  assert  that  the  particular 
form  of  climate  which  is  there  found,  while  it  may  produce  im- 
munity from  consumi)tion  among  the  natives  and  in  the  woll, 
is  very  unfit  for  those  in  whom  tlic  disease  has  been  already 
recognized. 

It  is  possible  in  Southern  California  to  find  more  or  less  com- 
fortable abodes  up  to  the  level  of  four  thousand  feet,  where  the 
other  and  greater  advantages  of  the  climate  are  not  lost.  Such 
are  San  ^larco  Pass,  Smith's  Mountain,  San  Gorgonio,  and  Ar- 
rowhead Springs.  In  my  judgment,  however,  the  lower  levels? 
from  eight  to  fifteen  hundred  feet  above  sea-level,  will  be  found 
adapted  to  a  far  larger  number  of  cases. 

The  food-supply  in  Southern  California  is  very  good.  Fish 
in  variety  and  of  good  quality  are  abundant.  The  Eastern  man? 
however,  will  miss  our  oysters.  Game,  fowl,  and  poultry  are 
also  abundant.  In  particular,  excellent  milk  and  butter  abound, 
and  good  beef  and  mutton.  In  these  particulars  Southern  Cal- 
ifornia has  great  advantage  over  our  own  southern  seaboard? 
Florida  especially.  Of  fruits,  grapes,  oranges,  pears,  apricots' 
peacihes,  melons,  guavas,  etc.,  are  of  the  best  and  cheapest. 
Apples  are  abundant,  but  inferior. 

It  remains  to  speak  of  the  special  points  which  are  generally 
sought  by  invalids ;  and  since  so  much  of  the  comfort  and  well- 
being  of  the  invalid  depends  upon  how  he  is  lodged  and  fed  and 
amused,  I  sliall  be  excused  if  I  allude  to  the  various  hotels  and 
other  accommodations. 

San  Diego  is  the  most  southern— a  town  of  7,000  inhabitants, 
possessing  the  best  harbor  on  the  coast  except  that  of  San 
Francisco.  The  town  is  placed  on  the  slope  of  a  hill  which 
rises  to  a  height  of  three  hundred  feet  in  the  distance  of  a  mile 
from  the  shore  of  the  bay.  The  ambition  of  the  place  is  mari- 
time commerce.  The  present  town  is  only  ten  years  old ;  a  great 
many  unfinished  projects  are  outlined  upon  its  surface  and  in 
various  stages  of  progress,  giving  to  the  place  an  unfinished 
look.  There  are  some  good  hotels,  some  handsome  public  build- 
ings, a  few  fine,  and  a  great  many  small  and  temporary,  dwell- 
ings. The  lack  of  water-supply  has  hitherto  been  a  cause  of 
embarrassment  and  an  unsanitary  element.  This,  I  believe,  is 
soon  to  be  remedied.  The  local  climate,  in  the  matter  of  tem- 
perature, is  unsurpassed,  for  its  winters  are  warm,  and  its  sum- 
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mers,  except  for  a  few  days  when  the  north  wind  blows,  are 
very  cool  and  uniform.  The  climate  is,  however,  damp.  The 
rains  are  few  but  the  fogs  are  frequent. 

Two  hundred  and  fifty  miles  northwest,  and  at  the  other  end 
of  the  coast  of  Southern  California,  is  Santa  Barbara,  a  town 
of  5,000  inhabitants.  It  may  be  called  the  Newport  of  the  Pa- 
cific, widely  known  for  its  charms  and  attractions.  Until,  in 
the  last  decade,  railroads  were  built,  it  was  one  of  the  few  places 
which  were  accessible  by  sea.  It  has  been  long  occupied,  is 
much  frequented  by  invalids,  has  a  highly  developed  social  life, 
good  hotels,  libraries,  studios,  clubs.  The  mountains  and  the 
sea  come  close  together  here,  and  the  landscape  has  a  very  va- 
ried and  enduring  charm.  It  has  now  no  railroad  facilities, 
and  communication  with  the  rest  of  the  world  is,  in  the  rainy 
season,  apt  to  be  irregular  and  sometimes  infrequent.  Like 
San  Diego,  it  is  very  damp,  as  the  moss-covered  roofs  and  lich- 
en-encrusted fences  indicate.  More  than  San  Diego  it  is  windy, 
for  it  lies  in  a  trough  between  the  hills,  opening  to  the  south- 
east and  northwest ;  up  this  valley  the  fogs  roll  in  the  early 
hours  of  the  day,  and  whatever  winds  there  may  be  are  com- 
pressed and  accelerated  to  an  unusual  force.  The  channel, 
twenty-five  miles,  is  separated  from  the  open  sea  by  a  chain  of 
islands,  large  and  small,  low  and  lofty,  and  the  beautiful  bay 
affords  fine  sailing,  fishing,  and  surf-bathing,  while  the  canons 
of  the  Santa-Ynez  range  offer  to  the  equestrian  many  pictu- 
resque winding  trails,  which  he  ma}^  follow  as  far  as  he  will. 
The  water-supply  is  abundant  and  excellent.  The  older  parts 
of  the  town  and  some  of  the  hotels  are  not  in  good  sanitary 
condition,  but  there  are  enough  satisfactory  accommodations. 
The  young  are  sure  to  be  enthusiastic  about  Santa  Barbara, 
and  to  all  who  have  no  occasion  to  fear  a  damp  and  somewhat 
windy  spot,  it  is  very  attractive  and  eligible. 

Midway  between  San  Diego  and  Santa  Barbara,  but  twenty 
miles  back  from  the  sea,  is  Los  Angeles,  w^hich  has  been  men- 
tioned as  a  rapidly  growing  town.  As  the  focus  of  all  the  rail- 
roads and  the  entrepot  of  the  best  agricultural  region,  in  the 
geographical  centre  of  Southern  California,  with  no  serious 
commercial  rival  nearer  than  San  Francisco,  Avhich  is  as  far  as 
Buffalo  is  from  New  York,  it  is  destined  to  become  a  large  and 
rich  city.  The  business  town  is  on  a  low  plain  environed  on 
three  sides  by  hills,  but  the  surrounding  hills  which  are  already 
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crowiiod  ])y  many  fine  residences,  are  ln^autifuraiul  salubrions. 
It  does  not  depend  npon  the  company  of  invalids,  for  it  has  its 
hands  full  of  industrial  and  speculative  interests.  Hitherto  the 
hotels  and  boardinir-houses  have  h^ft  much  to  be  desired,  but 
better  accommodations  are  promised  and  in  progress.  In  schools, 
churches,  societies,  theaters,  hospitals,  and  inedi(\al  men,  it  is 
well  endowed. 

Seven  miles  east  of  Los  Angeles  and  from  five  to  six  hundred 
feet  higher,  on  an  elevated  triangular  plain,  at  the  very  base  of 
the  Sierra  Madre,  whose  crest,  though  four  thousand  feet  higher? 
is  not  five  miles  away,  is  Pasadena,  "Crown  of  the  Mountains." 
It  is  a  suburban  town  of  4,000  inhabitants ;  originally  a  fruit- 
growing colony  occupying  about  fifteen  thousand  acres  of  land, 
laid  out  like  a  park,  and  now  cove^  ed  with  groves  of  oranges, 
lemons,  apricots,  walnuts,  and  figs,  defined  by  lines  of  tall  euca- 
lyptus, avenues  of  pepper-trees,  hedges  of  cypress,  and  set  with 
villas  embowered  in  the  fragrance  and  bloom  of  all  sub-tropical 
plants  and  flowers.  A  terrace  six  miles  long  and  perhaps  sixty 
feet  high,  divides  it  from  the  long  and  wide  valley  of  San  Ga- 
briel. Along  the  terrace  fresh  streams  burst  forth  and  groves 
of  stately  oaks  and  sycamores  are  scattered.  The  valley  below 
is  covered  with  vineyards  and  grain  fields.  The  Sierra  Madre, 
carved  by  innumerable  ravines,  culminates  in  the  south-east  in 
the  snow-capped  domes  of  San  Antorio,  Cucamonga,  San  Ber- 
nardino, and  San  Jacinto,  from  nine  to  eleven  thousand  feet 
high.  Beyond  the  plain  is  the  blue  and  shining  vsea,  and  the 
whole  landscape  has  a  charm  of  grandeur  and  of  beaut}^  which 
prolonged  contemplation  still  increases.  The  community,  now 
mostly  made  up  of  exiles  from  ruder  climes,  is  very  cosmopol- 
itan in  its  character  J  culture,  taste,  and  wealth  are  not  wanting, 
and  social  pleasures  are  many  and  varied.  There  is  a  good  pub- 
lic library,  many  boarding-houses  of  many  grades,  and  sanitaria 

of  various  kinds The  soil  of  Pasadena  is  light  and 

dry,  the  roads  are  good,  livery  is  good  and  cheap,  and  the  excur- 
sions are  many  and  delightful.  The  water-supply  is  of  the  best 
quality.  There  will  be  communication  with  the  neighboring 
city  by  almost  hourly  trains. 

In  my  judgment  Pasadena  is  the  point  of  election  for,  by  far, 
the  larger  number  of  invalids.  Especially  do  the  conditions 
before  enumerated  fit  it  for  all  cases  of  renal  disease,  all  cases 
of  pulmonary  trouble  attended  with  free  secretion,  for  enteric, 
rheumatic,  and  neuralgic  aifections. 
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It  is  not  to  be  forgotten  that  for  many  invalids,  home,  with 
its  comforts,  its  social  and  moral  support,  must  still  be  the  best 
place ;  that  acute  cases,  and  those  far  advanced  in  disease  of  the 
heart  and  lungs  should  not  undertake  a  long  journe}^,  except 
under  sufficient  medical  advice — which  should  also  be  allowed 
to  control  the  conditions  and  extent  of  movement. 

Did  time  allow  I  would  speak  of  the  mineral  springs  and 
baths.  The  sulphurated  and  chalybeate  waters  at  various  places 
compare  in  constitution  with  those  of  Central  New  York  and 
Virginia.  In  accommodation  and  general  resources  they  are, 
of  course,  not  yet  developed.  I  should  mention  beautiful  Riv- 
erside, comparable  with  our  Lenox,  the  theater  of  the  most  suc- 
cessful orange  culture  and  of  a  highly  advanced  social  order. 
Its  altitude  and  dryness  commend  it  to  some  invalids.  It  is, 
however,  a  windy  place,  with  more  than  usual  variations  of 
temperature. 

In  these  days  of  mind-cure,  faith-cure,  and  subjective  medica- 
tion generally,  one  of  the  best  things  that  can  be  said  of  South- 
ern California  is  that  it  is  an  eminently  cheerful  region.  Nos- 
talgia and  hypochondria  cannot  well  continue  here ;  there  is  too 
much  enterprise,  too  much  pleasure  abroad.  I  have  never  seen 
so  many  contented  people  so  far  away  from  home. 

It  is  common  among  the  older  residents  to  speak  of  it  as 
"  God's  Country,"  which  may  sometimes  be  a  way  of  compli- 
menting the  Elysian  climate  and  the  bountiful  soil,  but  is 
oftener,  I  think,  a  more  serious  recognition  of  the  Power  and 
the  Light  which  builds  and  adorns  the  Cosmos 

'*  Which  ^vields  the  world  with  never-var^-iiig'  love, 
Sustains  it  from  beneath  and  kindles  it  above." 

— Netv  York  Medical  Record. 


SOUTHERN  CALIFORNIA  FOR  HEALTH. 

Dr.  John  L.  Davis  read  a  very  able  and  comprehensive 
paper  on  "  Southern  California  for  Health,"  before  the  Cincin- 
nati Medical  Society,  in  which  he  sa3^s : 

*  *  *  "A  fuller  investigation  of  the  subject 
shows  that  California  and  the  whole  Pacific  Slope  is  probably 
more  richly  endov/ed  with  medicinal  waters  than  is  any  other 
region  of  the  world ;  there  are  here  every  variety  of  tepid  and 
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hot  springs,  alkaline  and  saline  waters  of  every  description; 
chalybeate,  snlphur  and  caleareons  waters,  containing  their  salts 
in  varions  proportions  and  combinations.  And  it  may  safely 
be  said  that  in  this  one  territory  may  be  fv)nnd  all  those  waters 
which  have  proved  usefnl  in  the  long  list  of  diseases  snbjected 
to  hydro-therapeutics ;  though  as  yet  only  a  small  part  of  the 
springs  has  been  developed  and  their  therapeutic  virtues 
recognized. 

It  must  be  borne  in  mind  that  petroleum,  too,  exists  in  parts 
of  California  in  large  quantity  ;  and  it  is  possible  that  even  in 
its  crude  form  and  its  native  state  it  may  exert  some  influence 
on  the  vital  functions  similar  to  the   recognized  properties  of 

its  pharmaceutical  preparations. 

******** 

Another  feature  worthy  of  consideration  is  the  varied  and 
magnificent  scenery  of  Southern  California  and  the  salutary 
effect  it  has  upon  the  individual;  and  further,  tlie  advantages 
offered  by  the  close  proximity  of  regions  differing  widely  in 
climatic  influence;  from  the  level,  fertile  valleys  it  is  but  a  few 
hours'  ride  to  the  ocean,  or  to  the  snow-capped  mountains,  or 
to  the  pine-covered  ranges  near  them,  or  to  the  hot,  dry  desert 
beyond. 

A  minor  consideration  to  persons  in  health,  yet  a  matter  of 
vital  importance  to  the  invalid,  is  the  tempting  variety  and 
constant  succession  of  almost  all  kinds  of  fruits  and  vegetables 
known  to  the  civilized  world ;  here  they  are  in  abundance  and 
cheap. 

The  various  elements  enumerated  combine  to  make  Southern 
California  probably  the  most  attractive  and  healthy  region  in 
the  world,  and  it  has  been  predicted  that  as  its  advantages  are 
more  fully  understood  the  State  will  become  the  health  resort 
of  the  world;  even  now  many  European  physicians  are  recom- 
mending its  climate  to  their  patients,  and  Americans  are 
awakening  to  the  fact  that  they  have  at  home  a  region  for 
invalids  better  than  any  single  locality  abroad. 

Aside  from  persons  seeking  health  in  this  tavored  land,  many 
go  there  for  comfort  and  pleasure  not  to  be  found  elsewhere, 
and  as  a  result  the  State  is  filling  up  with  a  class  of  people  who 
for  intelligence,  refinement  and  social  excellence  are  second  to 
no  community  in  the  land. — Cincinnati  Lancet-Clinic. 
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The  Southern  California  Practitioner  —  Its  Special  Work. 

The  Practitioker,  while  devoting  itself  to  the  discussion  of  all  matters  pertain- 
ing to  the  science  of  medicine  and  surgei'y,  has  mapped  out  for  itself  one  particular 
field  as  its  specialty,  viz.:  The  careful  investigation  of  the  climatic  peculiarities  and 
climatic  laws  of  Houthern  California,  and  of  that  great  inland  plateau  which  em- 
braces Arizona,  New  Mexico,  and  the  elevated  portion  (jI  the  Mexican  interior;  the 
effects  whicji  these  climatic  peculiarities  mt-y  have  upon  race  types,  race  develop- 
ment, and  race  diseases;  the  local  changes  which,  thrcjugh  human  agency— such  as 
irrigation,  drainage,  cultivation,  planting  or  clearing  of  timber— may  be  produ(;ed  in 
climate;  the  question  of  race  habits  of  food,  drink,  and  manner  of  life;  the  pJiysio- 
logical  and  pathological  effects  of  the  cro.ssing  of  bloods  where  noticed;  and  all  of 
these  questions  as  atfecting  the  Anglo-Teuton  in  taking  up  his  race  abode  in  this,  to 
him,  new  climatic  belt.  It  is  a  new,  a  broad  and  a  heretofore-unworked  field,  and 
many  of  the  questions  will  require  generations,  rather  tlian  years,  for  their  solution, 
yet  the  Pkactitionkr  hopes  to  add  somewhat  to  the  stock  of  human  knowledge  in 
this  direction,  and  to  help  t.nvard  the  solution  of  these  problems;  and  it  will  aim  to 
base  its  investigations  upon  a  solid  substructure  of  facts  and  carefully-compiled  scien- 
tific observations,  rather  than  upon  the  more  glittering,  but  less  fruitful,  basis  of 
mere  speculation.  It  will,  also,  endeavor  to  present  the  salient  features  of  various 
sections  of  this  now  widely-known  climatic  belt,  so  tliat  physicians  throughout  the 
Eastern  States  and  abroad,  who  may  be  recommending  a  cha:ige  of  climate  to  inva- 
lids, or  persons  of  delicate  constitution,  may  have  accurate  information  upon  which 
to  base  a  selection. 


EDITORIAL. 


FLANNELS  AND    FIRE. 

"The  melancholy  days  have  come, 
The  saddest  of  the  year, 
With  wailing  winds,  and  naked  woods. 
And  meadows  brown  and  sere." 
{Refrain  betwee7i  the  lines.) 
"  And  I  am  sore  and  blue  and  grum 
(The  cough  drops,  please,  my  dear), 
And  my  nose  is  red  (a  handkerchief) 
And  my  head  so  light  and  queer." 

November  is  November  everywhere,  except  south  of   the 
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equator — there  ((lueer  upside-down  mortals  with  llieir  feet 
pointing  the  wrong  way)  it  is  June.  And  November  is  Novem- 
ber in  an  orange  orchard,  w^ith  tlie  great  clusters  of  fruit  just 
tinging  with  yeUow,  just  as  surely  as  it  is  in  an  old  Vermont 
apple  orchard,  with  its  frosted  pippins  falling  to  the  ground — 
a  month  of  the  changing  of  the  season,  of  sharp  mornings, 
and  sunny  days  that  have  the  smack  of  treachery  in  them,  and 
yet  a  month  when  the  most  guarded  is  apt  to  be  caught  off 
guard.  The  seductive  sweetness  of  the  long  summer  days  still 
lingers  in  the  clear  fall  air,  and  the  crispness  is  forgotten  until 
the  poor  singer  warbling  his  autumn  ditty  finds  the  refrain 
creeping  in  between  the  lines  of  his  song,  and  the  winter  of  his 
discontent  is  upon  him.  And  the  strong  man  glorying  in  his 
strength  who  scorns  to  sing — the  Delilah  of  the  late  summer 
catches  him  unawares  and  says :  "  The  Philistines  be  upon 
thee,  Samson!"  and  he  snuffles  and  coughs,  and  cries  out  for 
a  hot  foot-bath  and  a  mustard  paste,  even  as  one  of  the  feeble 
folk. 

The  ver}^  mildness  of  a  semi-tropic  November  makes  it  all 
the  more  necessarj-  for  anyone,  and  es])ecially  for  the  invalid, 
to  be  upon  his  guard.  The  days  are  so  sunny  and  the  morn- 
ings still  so  mild  that  the  beginning  autumn  chill  is  hardly 
noticed,  and  flannels  and  fires  are  neglected  until  a  heavy  cold 
gives  a  warning  not  to  be  disregarded.  And  then  the  homely 
wisdom  of  one  of  Josh  Billings'  sayings  is  realized,  viz :  "A 
man's  hindsight  is  much  better  than  his  foresight." 

The  seeds  of  manj^  a  next  summer's  invalidism  are  sown 
(like  winter  wheat)  in  the  autumn  days  of  November;  only 
when  the  harvest  days  are  come  there  is  no  gladness  over  the 
reaping  as  there  is  over  the  sheaves  of  the  ripened  grain. 

Invalids  coming  from  the  farther  north,  and  to  whom  all 
seems  so  new  and  strange,  and  the  southern  autumn  only  a 
longer  and  balmier  summer,  have  especial  need  to  be  upon 
their  guard  as  they  have  no  strength  to  waste,  and  a  single 
heavy  cold  contracted  in  the  first  few^  days  after  arrival  may 
more  than  counterbalance  the  good  of  a  winter's  sojourn  in  a 
southern  climate. 

Invalids,  feeble  folk,  draw  all  the  health  and  vigor  you  can 
from  the  w*arm  sun  of  the  noonday,  and  watch  the  oranges 
turning  daily  a  richer  yellow  against  their  background  of 
green,  but  don't  forget  when  you  go  to  your  room  as  the  chQl 
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of  the  evenino^  comes  ou  to  shake  the  camphor  out  of  your 
winter  flannels  and  light  a  fire  in  the  grate.  And  so  may  your 
days  be  long  in  the  land,  and  the  far  away  skies  of  yet  other 
Novembers  look  down  upon  you  while  you  walk  the  pathways 
of  the  living. 


SOUTHERN  CALIFORNIA  PRACTITIONER. 
1887. 

With  this  issue  we  close  our  first  year.  Our  editorial  work, 
while  performed  with  a  sense  of  serious  responsibility,  has  been 
really  a  recreation,  a  respite  from  our  professional  duties.  We 
have  enjoyed  it. 

We  have  realized  pleasure  in  the  fact  that  we  have  been  as- 
sisting in  making  the  history  of  the  medical  profession  of  the 
Pacific  Coast.  It  has  been  a  pleasure  to  us  because  we  know 
we  have  published  many  valuable  papers  by  physicians  of 
Southern  California  th/it  would  have  never  been  written  had 
we  not  solicited  them.  We  thank  the  medical  journals  of  the^ 
United  States  and  Canada  for  the  generous  treatment  they  / 
have  accorded  us. 

It  is  wonderful  how  quickly  our  eyes  catch  "  Southern  Cal- 
ifornia Practitioner  "  appended  to  some  article  in  the  col- 
umns of  an  exchange.  These  children  of  ours  are  sent  wander- 
ing all  over  the  world,  and  whenever  a  friendly,  appreciative 
editor  takes  one  of  them  in  out  of  the  cold,  gives  it  lodgings 
in  the  columns  of  his  journal,  stating  its  paternity,  we  feel 
proud. 

We  believe  the  Southern  California  Practitioner  has 
acquired  a  respectable  position  among  medical  journals. 

''  While  devoting  itself  to  the  discussion  of  all  matters  per- 
taining to  the  science  of  medicine  and  surgery,"  it  has  adhered 
to  its  avowed  special  object :  "  The  careful  investigation  of  the 
climatic  peculiarities  and  climatic  laws  of  Southern  California." 
Many  valuable  papers  relating  to  this  subject  have  appeared 
during  the  past  year,  and  this  issue  is  particularly  devoted  to 
climatology. 

For  1887  we  have  already  arranged  for  a  series  of  papers 
relating  to  the  climatic  conditions  of  the  noted  health  resorts 
of  Southern  California,  written  by  prominent  resident  physi- 
cians.    There  will  be  one  of  these  articles  each  month.     The 


502  Editorial 

series  will  bc^giii  with  a  i)a|)('r  on  Santa  Barl)ara,  by  C.  B. 
Bates,  M.  D.,  prefaced  by  a  paper  on  Southern  California,  by 
Dr.  J.  P.  Widney,  and  will  be  followed  by  papers  on  Riverside, 
by  W.  B.  Sawyer,  M.  D.;  San  Diego,  l)y  C.  M.  Fenn,  A.  M., 
^I.  D.;  Colton,  by  G.  L.  Hutchinson,  M.  D.;  San  Buenaventura, 
by  K.  E.  Curran,  M.  I).;  Pasadena,  by  W.  M.  Chamberlain, 
M.  D.;  Santa  :Monica,  by  E.  C.  Folsom,^M.  D. ;  Ojai  Valley,  by  <* 
R.  E.  Curran,  M.  D. ;  San  Fernando  and  Newhall,  by  J.  S.  Tur- 
ner, M.  D. ;  and  we  are  also  arranging  for  articles  describing  the 
climatic  peculiarities  of  other  Southern  California  resorts.  In 
fact  w^e  believe  that  the  Practitioner,  for  1887  will  contain 
the  most  valuable  series  of  papers  on  Climatology  ever  pub- 
lished in  the  United  States. 


PHYSICIANS  OF  SOUTHERN  CALIFORNIA. 

It  is  a  notable  fact  that  while  Dr.  Gaston,  the  leading  sur- 
geon of  Atlanta,  Georgia,  Dr.  Abrams,  a  prominent  physician 
of  San  Francisco,  Dr.  George  J.  Engelman,  the  most  noted 
gynecologist  of  the  Mississippi  valley,  Dr.  Will  L.  Wade,  Presi- 
dent of  the  Oregon  State  Medical  Society,  Dr.  Herman  Hard- 
rich,  an  eminent  New  Mexico  practitioner.  Dr.  J.  D.  Arnold, 
the  San  Francisco  oculist  and  aurist,  Dr.  Charles  H,  May  of 
New  York  city,  noted  for  his  experiments  in  the  transplanta- 
tion of  eyes,  and  a  number  of  other  writers  who  do  not  live  in 
Southern  California  have  contributed  articles  of  merit  to  the 
Practitioner  during  the  past  year,  yet  many  of  the  physi- 
cians of  this  section,  who  are  competent,  have  folded  their 
hands  and  written  nothing. 

Gentlemen,  the  Southern  California  Practitioner  is  on 
a  solid  basis,  it  has  earned  and  secured  a  respectable  position 
among  medical  periodicals,  and  you  will  conserve  your  own 
interests,  the  interests  of  Southern  California,  and  assist  us  by 
writing  for  your  home  journal. 

Dr.  W.  M.  Chamberlain,  of  New  York  city,  the  author  of  the 
interesting  paper  on  Climate  in  this  number  of  the  Southern 
California  Practitioner,  has  recently  come  to  South  Pasa- 
dena, where  he  will  spend  the  winter.  The  physicians  of  Los 
Angeles  will,  in  case  they  need  a  consultant,  find  in  Dr.  Cham- 
berlain an  able  gynecologist. 
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A  NEW  BUILDING  FOR   THE    LOS    ANGELES    MEDICAL 

COLLEGE. 

The  Medical  Collecfe  of  the  University  of  Southern  Califor- 
nia has  rented  a  building  on  Aliso  street  for  the  last  eighteen 
months,  which  has  served  the  purpose  very  well,  yet  the  faculty 
has  recognized  the  fact  that,  if  the  class  continued  to  increase 
in  numbers  as  it  has  this  year,  a  more  commodious  structure 
would  soon  be  necessary. 

How  to  raise  the  funds  to  build  has  been  puzzling  the  friends 
of  the  institution.  That  the  money  would  be  forthcoming 
none  doubted.  The  elegant  new  building  of  the  College  of 
Letters  in  West  Los  Angeles  attests  the  fact  that  people  of 
means  in  Southern  California  show  practical  interest  in  educa- 
tional institutions. 

With  these  thoughts  flitting  in  a  half  defined  way  through 
the  minds  of  the  members  of  the  faculty,  they  convened  at 
their  regular  monthly  meeting  in  November.  After  the  routine 
business  had  been  transacted  the  Dean,  Dr.  J.  P.  Widney, 
stated  that  he  had  purchased  the  property  now  occupied  by 
the  college,  and  that  it  was  the  intention  of  himself  and  Mrs. 
Widney,  as  soon  as  the  size  of  the  class  demanded  it,  to  erect 
a  three-story  brick  building  for  the  use  of  the  Medical  College, 
and  to  present  it  to  the  University. 

This  information  was  given  in  an  ordinary,  conversational, 
matter-of-fact  tone,  while  it  seemed  to  the  balance  of  us  as 
though  it  should  have  been  proclaimed  in  clarion  tones  from 
the  housetops. 

Dr.  Widney  is  but  little  beyond  the  age  of  two  score  years, 
and  yet  his  life  has  been  so  crowded  with  noble,  generous  deeds 
that,  should  age  be  reckoned  by  a  man's  good  works,  he  would 
be  indeed  an  aged  man.  In  his  many  Christian  acts,  as  well 
as  in  his  scientific  and  literary  labors,  he  has  a  sympathetic, 
intellectual,  earnest  co-worker  in  Mrs.  Widney. 

May  God  spare  both  to  witness  a  half  century's  work  of  the 
Medical  College  of  the  University  of  Southern  California  is 
the  prayer  of  every  member  of  the  Faculty.  L. 


Dr.  H.  B.  Lathrop,  late  of  Los  Angeles,  has  located  in  San 
Pedro,  California.  San  Pedro  is  a  seaport  town,  twenty-three 
miles  from  Los  Angeles. 


504  Editorial. 

THERAPEUTIC  AND  MATERIA  MEDIOA  NOTES. 

Nitrite  of  Amijl :  The  nitrite  of  ainyl  has  recently  proved 
very  valuable  in  opium  poisoninj^,  after  belladonna  had  been 
faithfully  tried  and  failed.  It  is  also  useful  to  check  the  par- 
oxysms of  whoopinj^  cough. 

Tannate  of  Pelletierin  :  This  remedy  is  highly  indorsed  as 
efficacious  in  the  destruction  and  removal  of  tapeworm. 

Kesorcin  in  gastric  disorders  :  In  a  paper  read  before  the 
British  Medical  Association  in  August,  1886,  Dr.  Mackey 
highly  recommends  resorcin  in  gastric  disorders.  He  was  very 
successful  in  treating  two  cases  of  gastric  ulcer  with  this 
remedy,  after  other  means  had  failed ;  improvement  began 
immediately.  In  twelve  cases  of  gastric  catarrh,  on  whom 
bismuth,  magnesia,  soda,  hydrocyanic  acid,  etc.,  had  been  value- 
less, improvement  began  at  once  under  resorcin,  and  recovery 
followed.  In  the  cases  of  children  the  drug  proved  less  bene- 
ficial. As  a  parasiticide  resorcin  is  recommended ;  it  also  has 
a  favorable  action  on  other  ulcerating  mucous  surfaces  besides 
the  stomach.  The  dose  is  five  grains  three  times  a  day,  well 
diluted  with  water  or  glycerine.  The  great  advantage  resorcin 
has  over  carbolic  acid  is  that  it  is  decidedly  less  irritating. 

Antifehrin  :  This  is  the  new  antipyretic  brought  forward 
by  Cann  &  Hopp,  of  Strassburg  ;  its  chemical  name  is  acetani- 
lide,  or  phenyl  acetamide.  It  is  a  white,  crystalline  substance 
without  odor;  it  produces  a  slight  burning  to  the  tongue;  it  is 
slightly  soluble  in  water,  freely  in  alcoholic  liquors.  The  dose 
is  from  one  to  three  grains ;  ten  to  fifteen  grains  may  be  given 
within  twenty-four  hours.  It  is  said  to  be  four  times  as  pow- 
erful and  effective  as  antipyrin.  The  physiological  effects  are 
a  feeling  of  coldness ;  a  lessening  of  the  frequency  of  the 
pulse  with  increase  of  its  volume ;  in  some  cases  cyanosis  and 
sometimes  sleep.  It  does  not  disturb  the  stomach  nor  produce 
undue  sweating.  It  differs  from  all  other  antipyretics,  which 
all  belong  either  to  the  phenols  (carbolic  and  salicylic  acid, 
resorcin,  hydroquinone),  or  bases  of  the  quinolin  group  (quin- 
olin,  kairin,  antipyrin,  quinine,  thallin). 

Lanolin  :  At  the  last  meeting  of  the  British  Medical  Asso- 
ciation Liebrich  gave  a  description  of  this  new  substance  which 
he  has  prepared  and  advocates  as  a  basis  for  ointments,  as  an 
improvement  on  lard,  wax  or  vaseline.     It  is  obtained  from  the 
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wool  of  sheep.  It  differs  from  the  ancient  oesypus  mentioned 
by  Herodotus,  Ovid  and  others,  an  unguent  obtained  from  the 
same  source,  in  being  more  pure  and  refined  and  less  rank  in 
odor.  It  differs  from  ordinary  fat  in  containiDg  cholesterine 
crystals  instead  of  glycerine ;  but  its  therapeutical  properties 
depend  chiefly  upon  its  affinity  for  water — it  will  readily  absorb 
100  per  cent.,  and  forms  then  a  soft  yellowish  mass  which  con- 
stitutes "lanolin."  The  substance  without  water  is  called  by 
Liebrich,  lanolinum  anhydricum.  Lanolin^  is  very  readily 
absorbed  by  the  skin,  and  as  a  consequence  not  more  than  half 
as  much  of  a  medicament  is  required  when  this  is  used  as  the 
ointment  basis,  as  with  wax,  lard  or  vaseline.  Its  chief  uses 
are  in  massage,  parasitic  diseases  of  the  skin ;  and  also  as  an 
ointment  basis  when  the  systemic  effect  of  an  unguent  is 
desired. 


LADY  PHYSICIANS  IN  NEW^  YORK  AND  BROOKLYN. 

The  wife  of  the  President  of  the  New  York  Academy  of 
Medicine  is  a  prominent  physician,  and  at  a  recent  meeting  of 
that  society  which  we  attended  there  were  several  ladies  present. 

The  Kings  County  Medical  Society  of  Brooklyn,  New  York, 
is  one  of  the  oldest,  most  respectable  and  conservative  of 
American  scientific  bodies,  and  has  quite  a  number  of  lady 
members.  At  their  October  meeting  there  were  several  women 
present,  and  one  of  them  participated  very  creditably  in  the 
discussion  of  the  paper  on  the  climate  of  Southern  California. 


TO  OUR  ADVERTISERS. 

The  Southern  California  Practitioner  has  given  its 
advertisers  over  twice  the  circulation  it  promised  when 
soliciting  their  patronage.  This  journal  occupies  a  field  totally 
separated  from  that  of  all  other  medical  periodicals,  and  is 
proud  of  the  fact  that  its  worth  as  an  advertising  medium  is 
appreciated  by  so  many  first-class  business-houses. 


SAN  FRANCISCO  COUNTY  MEDICAL  SOCIETY. 

This  society  has  elected  the  following  officers  for  1887 :  Presi- 
dent, Dr.  James  Simpson  ;  First  Vice-President,  Dr.  F.  Morse  ; 
Second  Vice-President,  Dr.  G-.  W.  Davis ;  Secretary,  W.  Watt 
Kerr ;  Treasurer,  Dr.  W.  S.  Whitwell. 
Vol.  I.    L— 3. 
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HISTORY  REPEATS  ITSELF. 

'*A  FAVORITE  prescription  of  Chinese  physicians  for  chronic 
indiirostion  is  to  cut  up  and  di<rest  cliicken  gizzards  in  hot  water 
until  they  are  reduced  to  a  pulp,  and  tlien  add  some  spices.  A 
tablespoon ful  or  two  of  the  resulting  paste  is  taken  at  each 
meal  until  the  patient  has  entirely  recovered.  From  China  the 
practice  passed  to  other  parts  of  Asia,  and  was  adopted  hero 
and  there  among  the  Mediterranean  peoples.  Strange  to  say, 
it  was  never  learned  by  the  great  nations  of  Europe  until  the 
latter  part  of  the  present  century." 

Ingluvin,  manufactured  by  Wm.  R.  Warner  &  Co.,  is  an  ele- 
gant repetition  of  this  old  Mongolian  method. 


CORRESPONDENCE. 
RECENT   MEDICAL   LICENTIATES. 

At  the  regular  meeting  of  the  Board  of  Examiners  held 
November  3,  1886,  certificates  to  practice  medicine  and  surgery 
in  this  State  were  unanimously  granted  to  the  following 
parties,  they  having  complied  with  the  law  and  the  regulations 
of  this  Board: 

George  P.  Allen,  San  Francisco,  College  of  Medicine  and 
Surgery  of  the  University  of  Michigan,  Mich.,  June  26,  1879. 

Frank  K.  Ainsworth,  Riverside,  Medical  Department  Univer- 
sity of  Vermont,  Yt.,  June  27,  1878,  and  Medical  Department 
of  the  University  of  the  City  of  New  York,  N.  Y.,  February 
18,  1879. 

Brookes  O.  Baker,  Sufiolglen,  Medical  Department  of  the 
University  of  the  City  of  New  York,  N.  Y.,  February  20, 1879. 

Dewitt  C.  Bennett,  Los  Angeles,  Rush  Medical  College,  111,, 
February  18,  1857. 

Forbes  H.  Broughton,  Gilroy,  Indiana  Medical  College,  Ind., 
February  27,  1874. 

Darius  Burtch,  Live  Oak,  College  of  Physicians  and  Sur- 
geons, at  Keokuk,  la.,  February  26,  1884. 

George  W.  Cook,  Los  Angeles,  Medical  Department  of  the 
University  of  the  City  of  New  York,  N.  Y.,  February  2r>,  1853. 

William  Crothers,  San  Francisco,  McGill  University,  Canada, 
March  31,  1876. 

James  A.  Dougherty,  Vernon,  Medical  Department  Transyl- 
vania University,  Ky.,  March  1,  1850. 
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Egbert  W.  Dutcher,  Tulare,  Albany  Medical  College,  N.  Y., 
December  22,  1870. 

Lloyd  Goodnow,  Coleville,  Worcester  Medical  College,  Mass., 
18^6. ' 

William  Harrison,  Los  Angeles,  St.  Louis  Medical  College, 
Mo.,  March  12,  1874. 

Theodore  Koeberle,  Los  Angeles,  Medical  College  of  Georgia, 
Ga.,  March  1,  1885. 

Horace  M.  Locke,  Lockeford,  Harvard  Medical  College, 
Mass.,  June  30,  1886. 

Edward  N.  Lowry,  San  Francisco,  Bellevue  Hospital  Medical 
College,  N.  S.,  March  13,  1884. 

Martia  E.  Munger,  San  Diego,  Rush  Medical  College,  111., 
January  27,  1864. 

Edward  C.  Crindle,  North  Temescal,  College  of  Medicine  and 
Surgery  of  the  University  of  Michigan,  Mich.,  March  29, 1876, 
and  College  of  Medicine  and  Surgery  of  the  Columbia  College, 
N.  Y.,  March  1,  1877. 

John  S.  SchoU,  Los  Angeles,  St.  Louis  Medical  College,  Mo., 
March  2,  1858. 

Frank  S.  Sutton,  San  Francisco,  Medical  Department  Uni- 
versity Pennsylvania,  Penn,,  May  1,  1885. 

S.  P.  Swearingen,  Pasadena,  Columbus  Medical  College,  0., 
March  1,  1883. 

Isaac  A.  Walton,  Kings  River,  Medical  Department  Tran- 
sylvania University,  March  10,  1843. 

Wolrad  Winterberg,  San  Francisco,  College  of  Phj^sicians 
and  Surgeons  of  New  York,  N.  Y.,  October  11,  1881. 


The  profession  will  remember  that  some  weeks  ago  E.  N. 
Lowry,  one  of  the  above  licentiates,  sued  out  a  writ  of  man- 
date to  compel  this  Board  to  issue  to  him  a  certificate  to  prac- 
tice medicine  in  this  State.  As  the  result  of  that  trial  is  a 
direct  support  of  the  Rules  of  this  Board,  and  of  section  4 
of  the  amended  law  (relating  to  unprofessional  conduct),  a 
history  of  the  case  will  doubtless  prove  interesting. 

When  Dr.  Lowry  came  to  the  State  he  sought  information 
regarding  our  medical  law  wdth  a  view  to  registering.  He 
stated  that  he  had  first  graduated  and  practiced  as  a  homeo- 
path, but  not  being  entirely  satisfied  he  subsequently  grad- 
uated afr  Bellevue.     Upon  this  statement  he  was  informed  that 
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« 
tlic  rcquiivments  for  reiiistratiou  hy  the  Regular  Board  were 
the  presentation  of  his  diploma,  affidavit,  fee  of  $5,  and  a  letter 
of  recommendation  from  some  physician  in  this  city  known  to 
and  in  trood  standing  with  this  Hoard  certifying  to  the  fact  of 
an  accjuaintance  with  him,  and  to  liis  correct  professional  con- 
duct, lie  then  stated  that  he  could  not  comply  with  the  latter 
requirement,  because  he  still  intended  to  piactice  home()j)athy 
at  will,  and  to  consult  with  homeopaths.  He  was  then  informed 
that  the  law  had  created  three  Boards  of  Examiners  to  accom- 
modate those  who  desire  to  practice  in  one  or  other  of  the 
diff(M-ent  schools  of  medicine,  and  that  the  proper  place  for  him 
to  make  application  was  to  the  Homeopathic  Board.  Some 
weeks  later  he  applied  at  this  office,  stating  that  he  had  received 
a  certificate  on  his  homeopathic  diploma  from  the  Homeopathic 
Board,  but  that  he  then  desired  to  make  application  to  this 
Board  on  his  Bellevue  diploma.  Upon  being  informed  that  he 
had  already  complied  with  the  law  by  procuring  one  certificate, 
and  that  nothing  further  was  required  of  him,  he  replied: 
"  You  will  have  to  recognize  that  diploma  or  show  cause." 
Besides  holding  a  homeopathic  certificate,  he  was  at  this  time 
associated  in  office  with  a  homeopathic  physician,  and  was  one 
of  the  physicians  to  the  Homeopathic  Dispensary. 

His  application  was  accordingly  presented  to  the  Board, 
which  refused  to  grant  him  a  certificate.  In  due  time  a  writ  of 
mandate  was  served  upon  the  Board.  At  the  trial  the  Court 
refused  to  grant  his  petition,  but  granted  instead  an  order  that 
the  Board  give  him  a  hearing,  and  that  his  possessing  a  certi- 
ficate from  the  Homeopathic  Board  should  not  be  taken  into 
account,  provided  that,  at  such  hearing,  he  should  renounce  all 
his  rights  under  said  homeopathic  certificate  and  agree  to  con- 
form his  professional  conduct  to  the  code  of  ethics  adopted  by 
the  ^Medical  Society  of  the  State  of  California.  At  the  hearing 
the  Doctor  satisfied  the  Board  that  he  was  prepared  to  carry 
out  the  stipulations  in  good  faith— that  he  had  severed  his 
objectional  office  association,  and  his  connection  with  the 
aforesaid  dispensary,  and  upon  signing  an  agreement  in  accord- 
ance with  the  order  of  the  Court  and  the  Rules  of  this  Board, 
and  upon  delivering  up  the  homeopathic  certificate  f(;r  cancel- 
lation, he  was  granted  the  certificate  as  above,  which  he  could 
have  procured  as  others  had  done  before  him,  without  going  to 
law.  R.  H.  Plummer,  Sec'y. 

San  Francisco,  November  5,  188G. 
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TRANSLATIONS. 
TRANSLATED  FOR  SOUTHERN  CALIFORNIA  PRACTITIONER. 

Treatment  of  Erysipelas  (  Dr.  Haberkorii ). — The  antiseptic 
treatment  of  erysipelas  will  liave,  in  conformity  with  the  late 
pathogenetic  opinions,  the  most  followers,  no  matter  if  the  dis- 
ease is  the  resnlt  of  a  wound,  infection,  or  general.  The  only 
point  left  is  to  find  the  best  application.  Tar  ointments,  car- 
bolic oil,  and  Hucter's  hypodermic  injections  of  carbolic  acid, 
will  probably  be  surpassed  in  a  high  degree  by  Kuehnast's  mul- 
tiple incisions  and  scarifications.  The  latest  treatment  of  in- 
fectious diseases  presents  a  certain  topical  dilection  of  the  anti- 
septics. The  various  preparations  of  salicylic  acid  have  always 
proved  best  in  infection  of  the  joints.  Calomel  and  sublimate 
seem  most  successful  in  infections  of  the  mucous  membrane  of 
the  intestinal  tract.  The  benzoate  of  soda,  which  was  first 
recommended  by  Klebs  as  an  useful  disinfectant,  has  been  dis- 
pensed with  too  soon,  having  at  first  engendered  ver3^  sanguine 
hopes  in  the  treatment  of  phthisis.  In  quite  a  number  of  cases 
it  has  proved  to  be  a  good  remedy,  especially  in  skin  diseases, 
in  erysipelas,  measles  and  scarlet  fever.  I  have  used  benzoate 
of  soda  in  erysipelas  in  doses  of  15-20  grammes  (4-5  dr.)  pro 
die  in  mucilaginous  solution  or  in  seltzer  water,  with  good  suc- 
cess, and  without  annoying  the  patient.  The  temperature  be- 
came nearly  always  normal  after  two  days,  accompanied  by  a 
comfortable  feeling  of  the  patient,  rapid  disappearance  of  the 
local  symptoms  of  the  disease  and  fast  desquamation  of  the 
skin.  All  local  applications  were  avoided.  The  number  of 
cases  treated  in  this  manner  amount  to  about  fifty,  and  not  one 
case  ended  fatal.  In  two  cases  the  expected  rapid  effect  of  the 
medicine  did  not  appear,  which  I  consider  due  to  an  insufficient 
administration  of  the  remedy.  Both  cases  were  not  difficult, 
and  healed  soon  after  correcting  the  mistake.  There  is  no  aver- 
sion of  the  patient  against  the  remedy. — Centhlt.  f.  Chirg.  Xo. 
19,  '86.  ^ 

Three  Triumphs  of  Surgery. — Surgery  of  to-day  is  celebrating 
three  triumphs,  over  pain,  hemorrhage  and  sepsis,  the  greatest 
achievements  which  surgery  has  made  since  centuries.  To 
anaesthetize  well  is  a  principal  measure.  Surgeons  who  operate 
well  must  understand  how  to  apply  anaesthetics.     The  second 
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accomplisliment  is  the  victory  over  hemoiThaore,  which  was 
already  properly  made  by  Amhroise  Pare  by  means  of  the 
licration  of  blood-vessels,  but  Esmanth's  bandajres  have  teriniii- 
at<Ml  this  victory.  To-day  we  are  enabled  to  amputate  without 
losin<^  a  drop  of  blood.  But  the  most  important  triumj»h  is 
that  of  antiseptics  discovered  by  Lister.  Thus  we  are  empow- 
ered to  conquer  the  three  greatest  enemies  of  surgery. — 
Kfiiuk.,  d.  Prof.  XHrsbaum^  Muuirh. 

Frarture  of  Clavicle,  the  handafje  of  Sai/re  the  most  appropri- 
atr. — This  bandage  is  applied  as  follows:  It  consists  of  three 
strips  of  adhesive  plaster.  Plaster  one  is  applied  to  the 
humerus  of  the  effected  side,  from  there  it  passes  over  the  back 
to  the  nipple  of  the  healthy  side  and  made  fast  there;  in  this 
way  the  humerus  is  drawn  backward.  The  second  strip  sup- 
ports the  elbow,  it  is  attached  to  the  oleocrenon  of  the  affected 
side,  from  there  it  passes  over  the  l)reast  to  the  healthy  shoulder; 
thence  over  the  back  to  elbow.  The  third  strip  is  fastened  to 
fracture  of  the  clavicle,  from  there  passes  downward  around 
the  forearm  back  to  the  fracture.  In  this  manner  it  exercises 
a  pressure  upon  the  broken  ends.  This  is  the  only  bandage 
which  the  patient  can  tolerate,  and  should  be  removed  after 
three  or  four  weeks. — KUniky  d.  Prof.  Von  Kurshaum.  Munich. 

Treatment  of  Fistulas  by  Injections  of  Oil  of  Turpentine. — 
Cecchini  used  with  excellent  results  injections  of  oil  of  turpen 
tine  in  fistula  of  the  anus,  caries  of  petrous  portion  of  the 
temporal  bone,  fistula  of  the  tooth,  fistula  of  Steno's  duct,  and  in 
fact  in  all  fistulas.  He  surmised  that  turpentine  excited  ener- 
getically the  granulations,  and  if  used  cautiously  could  do  no 
damage.  His  results  are  illustrated  by  quite  a  number  of 
detailed  histories  of  cases,  and  in  many  of  these  permanent 
cure  could  be  established  The  injections  are  generally 
repeated  after  three  or  four  days,  and  Cecchini  laj's  stress  that 
only  dull  pointed  canula  and  tips  of  syringes  should  beemployed, 
and  by  closing  the  opening  of  the  fistula  to  obtain  a  complete 
moistening  of  the  fistula.  The  pain  caused  by  these  injections 
could  be  borne  exceedingly  well,  and,  if  necessary,  our  author 
diluted  it  with  oil  of  almond  or  olive.  Caries  of  the  petrous 
portion.  He  had  under  his  care  four  children,  two  of  whom 
had  bilateral  caries  and  were  completely  cured  in  two  and  three 
months  time.  Here  C.  commenced  the  treatment  with  the 
greatest  precaution,  and  he  injected  but  a  few  drops,  and  when 
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he  perceived  that  the  reaction  was  stood  well  he  became  bolder 
and  obtained  a  rapid  cure,  cessation  of  the  fetid  secretions  and 
complete  restoration  to  health.  The  injections  were  every  time 
preceded  by  an  injection  of  a  solution  of  boracic  acid.  Dental 
fistulas  with  more  or  less  extended  caries  of  the  alverlar  edge 
and  of  the  jaw.  Eight  fistulas  in  five  individuals^  all  cured. 
In  a  twenty-four-year-old  man  an  abscess  formed  in  the  region 
of  the  parotid  gland  caused  by  a  buckshot,  which  occasioned  a 
fistula,  then  four  fistulas  formed  on  the  cheek,  jaw  and  on  the 
neck.  The  fistula  of  the  cheek  secreted  saliva  during  the  act 
of  mastication.  The  salivary  fistula  healed  with  six  injections 
in  thirty  d^ys.  All  seven  fistulas  were  cured  within  ten  to 
fifty-five  days.  Two  other  individuals  with  lymphatic  abscess 
fistula  were  cured  in  twenty-four  days  and  one  month.  He 
further  reports  the  good  effect  of  turpentine  when  the  fingers 
were  infected  by  poison  of  the  cadaver  and  produced  pustules. 
Iodoform  did  not  excite  any  beneficial  influence. — Betz.  Memor- 
aUl  3,  1886. 
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The  Medical  College  at  St.  Joseph,  Missouri,  has  recently 
received  a  gift  of  $40,000. 

Dr.  Lewis  A.  Sayre,  who  is  to-day  the  most  noted  of  Ameri- 
can surgeons,  is  wrestling  with  the  gout. 

Kennedy's  Pinus  Canadensus,  as  prepared  by  the  Rio  Chem- 
ical Company,  is  a  very  useful  preparation. 

Dr.  William  Ormiston  Green,  of  Canada,  has  recently 
located  in  Los  Angeles  on  account  of  his  health.  • 

Dr.  Granville  MacGowen,  of  Los  Angeles,  has  been  quite  ill 
but  is  convalescing  as  this  journal  goes  to  press. 

The  Vanderbilt  family  have  during  the  past  year  given 
$750,000  to  the  College  of  Physicians  and  Surgeons  of  New 
York  city. 

The  most  beautiful  work  we  have  seen  lately  is  "An  Atlas  of 
Clinical  Microscopy,^' by  Peyer;  published  by  D.  Appleton  & 
Co.,  New  York. 

Dr.  Barton  Dozier,  graduate  of  the  University  of  Pennsyl- 
vania, 1876,  called  at  the  Practicioner  office  laet  week.  Dr. 
Dozier  was  formerly  located  at  Ukiah,  but  has  now  found  a 
home  in  Los  Angeles. 
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A»'i(l  niannate  prepared  ])y  the  Rio  Chemical  Company  is 
well  worthy  the  notice  of  the  profession.  We  know  it  to  be  an 
elefXJUit  aperient. 

Tlu*  New  York  Academy  of  Medicine  has  recently  received 
a  prift  of  *2r),000  from  a  New  York  lady,  and  a  bequest  of 
15,010  from  the  late  Dr.  Beadle. 

Dr.  M.  Hagan  has  been  appointed  Lecturer  on  diseases  of 
the  mind  and  nervous  system  in  the  Medical  College  of  the 
University  of  Southern  California. 

The  ^Medical  College  of  the  University  of  Southern  Califor- 
nia has  recently  received  an  invoice  of  microscopes  from  the 
Bauseh  &  Lomb  Optical  Company. 

Read  on  another  page  of  this  issue  of  the  Southern  Cali- 
fornia Practitioner  what  is  being  done  for  the  Medical 
College  of  the  University  of  Southern  California. 

Dr.  \Villiam  B.  Bullard  of  Lincoln  Center,  Maine,  paid  us  a 
pleasant  call  recently.  His  son  Frank  is  attending  the  Medical 
College  of  the  University  of  Southern  California. 

The  Medical  College  of  the  University  of  the  city  of  New 
York  has  just  been  enriched  by  a  gift  of  $100,000  frc>m  some 
generous  person  who  requires  his  name  to  be  withheld,  and 
asks  that  it  be  known  as  tlie  Loomis  Fund  in  honor  of  Dr.  A. 
L.  Loomis. 

The  Journal  of  Cutaneous  and  Venereal  Diseases  causes  us 
a  great  deal  of  annoyance.  It  is  gotten  up  so  elegantly  and  is 
so  full  of  valuable  matter  that  we  feel  obliged  to  file  it  away 
intact  for  binding,  and  have  never  yet  had  the  heart  to  use  our 
editorial  scissors  on  it. 

The  New  Y^ork  Evening  Post,  of  November  2d,  under  the 
title  of  ''An  Earthly  Paradise,"  republishes  from  the  New  York 
MefJical  Journal  liberal  extracts  from  the  paper  on  Southern 
California  by  Dr.  Walter  Lindley,  which  is  to  be  found  in  full 
in   this  number  of  the  Southern  California  Practitioner. 

Dr.  William  A.  Hammond  has  a  son,  Dr.  Graeme  M.  Ham- 
mond, who  divides  the  honors  as  an  entertaining  lecturer  on 
nervous  diseases.  Dr.  Landou  Carter  Gray  of  Brooklyn,  New 
York,  is  also  an  able  neurologist.  He  is  a  ready  and  convinc- 
ing speaker,  as  his  remarks  on  the  paper  of  Dr.  Althaus  of 
London  at  the  October  meeting  of  the  New  York  Academy  of 
Medicine  proved. 
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BOOK  REVIEWS. 

We  have  received  from  Dr.  G.  G.  Tyrrell— the  Secretary — 
the  Ninth  Biennial  Report  of  the  California  State  Board  of 
Health.  It  is  very  creditable.  The  paper  by  the  President — 
Dr.  H.  S.  Orme — is  particularly  valuable.  It  is  entitled  '^  The 
Climatology  and  Diseases  of  Southern  California."  Dr.  Orme's 
paper  is  worthy  of  a  more  general  circuUition  than  it  will  get 
in  this  bound  volume. 

The  article  on  "Irrigation"  would  have  been  of  more  value 
if  it  had  never  been  written. 

THE  PHYSIOLOGICAL,  PATHOLOGICAL  AND  THERAPEUTIC 
EFFECTS  OF  COMPRESSED  AIR.  By  Andrew  H.  Smith,  M.  D. 
Published  by  George  S.  Davis,  Detroit,  Michigan. 

This  interesting  volume  is  one  of  the  Leisure  Library  series. 
In  these  days  when  Pneumatic  Differentiation,  Pneumatic  Cab- 
inets and  compressed  air  are  attracting  the  universal  attention 
of  the  progressive  members  of  the  medical  profession,  every 
physician  should  read  this  work.  Dr.  Smith  was  surge6n  of 
the  Caisson  Work  Department  of  the  Brooklyn  Bridge,  and 
thus  had  unusual  opportunities  for  observation.  The  price  of 
this  book  is  only  25  cents.  It  can  be  purchased  through  Stoll 
&  Thayer,  booksellers,  No.  3  South  Spring  street,  Los  Angeles, 
Cal. 

WARLAMONT'S  MANUAL  OF  ANIMAL  VACCINATION.  Pub- 
lished by  John  Wyeth  &  Brother,  1412,  1414  and  1416  Walnut  street, 
Philadelphia. 

Messrs.  Wyeth  deserve  the  thanks  of  our  profession  for  this 
valuable  work.  Wyeth's  name  on  anything,  whether  it  be  a 
book,  a  package  of  vaccine  virus,  or  a  box  of  lozenges,  means 
that  the  article  is  reliable. 


We  have  through  Dr.  Orme,  President  of  the  California  State 
Board  of  Health,  received  a  letter  from  Dr.  R.  H.  Plummer, 
saying  that  A.  A.  Graham  of  Redding  has  been  convicted  for 
practicing  without  a  license. 

Dr.  J.  S.  Turner  of  San  Fernando,  Los  Angeles  County, 
California,  says  he  combines  fluid  extract  gelseminum — ten 
drops — with  all  large  doses  of  quinine,  and  thus  avoids  annoy- 
ing symptoms  of  cinchonidism.  Dr.  Turner  also  reports  very 
favorable  results  from  the  use  of  ipecac  and  cosmoline  com- 
bined as  a  topical  application  in  piles.  He  believes  it  acts  on 
mucous  membrane  as  ipecac  does  internally. 
Vol.  I.    L— 4. 
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BEFORE  AND  AFTER  TREATMENT. 

"  you  know  how  it  is  yourselves^ — Jon. 

VERY    ILL. 

Name,  Oh,  doctor,  name  your  fee  ! 
Ask — I'll  pay  whate'er  it  be  ! 
Only  do  not  let  me  die. 
Get  me  out  of  this,  and  I 
Cash  will  ante  instantly. 

CONVALESCENT. 

Cut,  Oh,  doctor  !  cut  that  fee  ! 
Cut,  or  not  a  dime  from  me  ! 
I  am  not  a  millionaire, 
But  I'll  do  whatever's  square; 
Only  make  a  bill  that's  fair, 
And  I'll  settle  presently. 

WELL. 

Book,  Oh,  doctor!  book  your  fee! 
Charge — I'll  pay  it  futurely. 
When  the  crops  all  by  are  laid, 
When  every  other  bill  is  paid 
(Or  when  of  death  again  afraid), 
I'll  pay  it — grudgingly. 
— F.  L.J.,  in  Si.  Louis  Medical  and  Surgical  Journal. 

Dr.  Dudley  S.  Reynolds,  of  the  Progress^  says  a  certain 
*'  whisky  is  the  best  I  have  ever  seen."  This  leaves  the  anx- 
ious public  to  infer  that  the  Kentucky  editor  forms  his  opinion 
of  whisky  by  looking  at  it,  or  that  he  has  tasted  every  variety 
of  whisky  that  he  has  seen.     Quien  sale  f 

The  residents  of  Long  Beach  are  said  to  be  so  earnest  in  the 
temperance  cause  that  they  will  not  allow  a  schooner  to  come 
in  over  the  bar. 

Dr.  Follansbee  tells  of  a  little  Los  Angeles  girl  who,  on  being 
asked  how  her  mother  was,  said :  '^  Oh,  mama's  better,  her  tem- 
per is  only  112." 

Dr.  Sayre's  work  on  orthopedic  surgery  has  been  translated 
into  German  and  published  at  Wiesbaden.  The  surgeons  of 
Germany  from  Virchow  down  can  learn  valuable  lessons  of 
practical  benefit  to  their  patients  from  Dr.  Sayre,  who  believes 
in  saving  limbs  regardless  of  the  bacillus. 
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